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Title

Comparative case studies of shift workers: resskeand related outcomes

Abstract

A comparative case study is presented that provelasonal and descriptive
evidence to suggest unique cases of shift work.cEises, namely hospitality and call
centre, are similar in terms of person specificadad low levels of core job
characteristics which makes for a viable compari3twe call centre context is a
distinctive case due to electronic performance mooinig which is suggested as a
factor contributing to different relationships beem variables in this context. The
growing prevalence of call centres and shift waskhtnationally and internationally
creates the need for scrupulous examination ahtipacts of this type of work on
employees. The outcomes examined in these conteltsle loneliness, fatigue as
well as symptoms of anxiety and depression. Resdies examined as a relational
variable as it has been found to be an enduringppelity variable that serves as a
counterweight to negative environmental forcesngctipon well-being. Specifically,
relationships between resilience and outcome vimsadre compared across contexts.
The findings suggest that in call centre shift wigilience most strongly predicts
fatigue, followed by loneliness and symptoms ofiatyxand depression while in
hospitality shift work resilience most strongly giets loneliness, followed by fatigue
as well as symptoms of anxiety and depression. Mekya statistical difference was
not found which may be a factor of small sample sizthe call centre (n=40) and
hospitality (n=50) contexts. Motivations for worgishifts and shift patterns were not
significantly different across contexts and thesedrs are explored in depth using
descriptive evidence. It was also found that sosmaafraphic factors had a

significant but small impact on the main variables.
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Introduction

Shift work is becoming more commonplace due togttosvth of industries in which
this type of work is inherent as well as the gldigbercompetitive market that
demands the extension of operational hours. Intiagdio this high levels of
unemployment (26,5%) in South Africa are leadingpde to seek out forms of
employment that may or may not be desirable to {tserh as shift work (Statistics
South Africa, 2006). It is therefore pertinent fiborough examinations of the effects
of these non traditional working patterns on emeésyin the South African context.

The core of the study is a comparison of two shdtk contexts, specifically shift
work within the call centre context is compared aadtrasted with shift work within
the hospitality context. This aspect of the stuglgavel in that it presents a new point
of comparison that provides insight that shiftrmsn-shift work comparisons are
unable to provide. Studies of this establishedneatave not been able to capture the
myriad of environments that constitute the realrshoft work. The call centre
environment is a focus as it is a special instarfichift work due to unique elements
of work design that include electronic performanuenitoring and scripted
responses. It is also becoming a major employnmegtosboth nationally and
internationally which makes an investigation of thitcomes of its distinctive work
design pertinent. The hospitality industry provide®levant comparison as it
employs from similar skill sets and some similastin work design exist. One of the
crucial differences between the two contexts howevim the timing and monitoring
of work. This study aims to investigate if thestadtences have a substantial impact
on the relationships between variables in eachedd contexts.

The research also considers descriptive evidentaipi@g to pertinent characteristics
of shift work within the two contexts. Shift pattsrand shift motivations are
purposely examined as these are crucial aspecthwhin be compared to
international norms. The research also consideetiveln any demographic variables

have a substantial impact on any of the main viasab



In particular the present study examines selecaeidivles that manifest on a physical,
social and psychological level. The primary intezfece of shift work on the physical
level occurs due to disturbances in normal ciraadmythms. The physical level
effect examined was therefore fatigue. This vaeatwhs operationalised using the
Multidimensional Fatigue Inventory that regardsgiaé as occurring on many levels.
On the social level, shift work disturbs the norpatterns of social interactions
outside of the workplace. Loneliness was therethiesen as a representation for the
social effects of shift work. This variable was ma@®nalised using the UCLA
Loneliness Scale (Ver.3). There are a myriad otpslogical effects pertinent in an
examination of shift work. In this study symptonisaoxiety and depression were
used as a general indicator of psychological distréhis variable was
operationalised using the Symptoms of Anxiety aegiession Scale. The outcome
variables presented are therefore fatigue, lonetimes well as symptoms of anxiety

and depression.

The present study also examines the concept dierese and its relation to the above
effects. Resilience was chosen as it has been ftaube an enduring personality
variable that serves as a counterweight to negativeonmental forces acting upon
well-being. The study presents evidence of a detseei and relational nature to
justify assertions made surrounding the relatigusbietween resilience and the

outcome variables.

The report commences with a theoretical and cone¢ptickground chapter that
provides the empirical base on which the reseaashbeen founded as well as
providing the reader with the current status oéaesh within the areas of interest. To
conclude the chapter the present research will bieeconcretised with a statement of
aims and research questions. The report proce¢dsawnethodology chapter which
will include all information relevant to participt) procedure, instrumentation,
ethical considerations and data analysis. In tha fthapter the results are presented.

This chapter commences with a summary of the additanfed by the results by
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research question. The chapter closes with theisksan which highlights limitations
as well as directions for future research. In cigsthe conclusion will summarise the

report.
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Chapter 1: Theoretical and Conceptual Background

The theoretical and conceptual background commaeumitesa review of the current
state of the body of literature on shift work. Ttagollowed by a theory of job design
that will be core in the discussion of the two shibrk contexts. The two comparison
contexts, the call centre and hospitality industrege then introduced and examined
in some depth. The call centre discussion introsl@cmodel that will form a
background from which the outcome variables areusised. Finally a relational

variable, resilience, is introduced.

1.1) Shift Work

Shift work is a system of work where people altegnaorking periods of time
varying from eight to twelve hours across a twdnty hour period. It specifically
refers to employees that work on schedules otlzer tihe conventional 8 hour shift

Monday to Friday within the period of 7am to 6pm.

Monk and Folkhard (1992) define:

“...any work taken on a regular basis outside ithtairval [defined arbitrarily
defined as the hours between 7:00am and 6:00pstjiisvork and any
individual involved in that work as shift workerBhaus including part-timers,
full timers, evening shift workers, early morningfsworkers as well as the

rotating and fixed shift workers...” (p. 2)

Shift work is inherent in certain industries thaishbe constantly operational to some
degree. Examples of these include the hospitdhig/fransportation, protective and
health care industries. In America it is estimdtest 45.8% of workers in the leisure
and hospitality industry work shifts, 31.5% in tsport and utilities, 50.4% in
protective services and 27.9% in health care (Mci@n, 2007).

12



Shift work is becoming more prevalent especiallyvimite collar work despite this
element of work design not being necessarily inftesach as those highlighted above
(McMenamin, 2007). This change is becoming an itrgumperative due to
increasing levels of competition and increased @ishtion. Increased competition
results in organisations being forced to increaselt of productivity with fewer
resources (McMenamin, 2007). This may mean extgnoloerations after hours, into
the night or over weekends. Globalisation has op@mternational markets from
various time zones. Entering these markets to gaimmpetitive advantage may mean
that a proportion of staff must be dedicated tosice of these clients outside of
conventional working hours (McMenamin, 2007). Inda example, is becoming an
international leader in the provision of internatdly outsourced call-centres

(Dicken, 2003). These centres service mainly EusseAmerica which are both in
substantially different time zones (Dicken, 20083.a result an American caller will
often be greeted by a ‘good afternoon’ by an opefatindia where it is the middle

of the night (Dicken, 2003). It was estimated if©2@hat 800 Western companies
were outsourcing their call centres to India (BB&as, 2003). This increased their

competitive advantage by lowering operating cogt8d$6 - 40% (BBC News, 2003).

The advantages afforded to organisations by slufkwnay be juxtaposed against the
extensive body of research on shift work that esvé consistently its association
with negative impacts on the well-being of emplay€@osta, 1996). Physical effects
have often been a focus of this work due to thenasve links that exist between
disturbances in normal circadian rhythms and playsleterioration (Gold, Rogacz,
Bock, Tosteson, Baum, Speizer, & Czeisler, 1998m&research has also been done
into the effects of shift work on psychological Weéing and family-work balance
(Costa, 1996). Overall, it has been found that stk tends to undermine individual
well-being at both a physiological, psychologicatiasocial level (Costa, 1996;
Knutsson, 2003). This effect has been shown torbheamore marked over time and
has been used as an explanation for the high tarremd low job satisfaction of
individuals working in this pattern (Akerstedt, B)9Furthermore, a meta-analysis of
research has found that shift work is associatél poorer perceived general health,
increased injury rates and higher reported illf€ssuso, Hitchcock, Dick, Russo &
Schmit, 2004).
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These outcomes may also be influenced by thetstaes of shifts, length of shifts,
fixed versus rotating schedules, speed of rotatloegction of rotation, number of
hours worked per week, number of consecutive day&ed, number of rest days and
number of weekends off (Carusbal, 2004). Work shift patterns have exceptional
variance and it has been reported that over 166b68dules are used worldwide
(Caruscet al, 2004). Length of shift has been highlighted msaportant

determinant of well-being at work. Extended shiiés’e been strongly associated with
negative effects. Studies have shown that th®a2" hours of work are associated
with lower cognitive functioning, decreased alessdatigue and higher incidence of
injury (Caruscet al, 2004). Other studies have shown that the effeektended

shifts would be compounded by unconventional waykiours (Caruset al, 2004).
Extended night shifts were found to be associatiétdl tive highest rates of fatigue,
smoking and alcohol use (Carusioal, 2004). Higher workload and uncomfortable
work environments were also found to compound &ffe€lowered performance and
increased employee discomfort (Caresal, 2004). Some research has shown that if
employees are able to exert control over work salesd particularly start times, then
levels of fatigue decrease with psychological vibeling and alertness increasing
(Caruscet al, 2004).

Research which has been conducted across dis@ptioatexts and time strongly
suggests that shift work is undesirable for theleyge and yet many adopt this style
of work (examples: Agervold, 1976; Costa, 2003 sbwil, Grunstein & Rogers,
2007; Harma, 1993; Takahashi, Tanigawa, Tachiddotou, Kage, Smith, & Iso,
2005). The reasons people have for working shittsvsaried. A survey conducted on
21 762 shift workers in America found that closénaif (48%) of shift workers
reported that shifts were the nature of the jobNMnamin, 2007). Of the balance of
respondents 8.4% worked shifts as it allowed a&ebattangement for child or family
care, 5.2% were motivated by better pay, 14.7%rteddhat it allowed time for
school, 7.5% reported that they could not get ahgrgob, 9.8% stated that shift

work was a personal preference and the remaindkother reasons (McMenamin,
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2007). So, despite its association with lower vibeling, shift work is prevalent

worldwide.

According to the current population survey conddeteAmerica in May 2004
regarding wage-worker’s primary job one third ofppayees had flexible schedules,
one fifth work a shift other than the primary day shift and a slightly smaller
percentage worked at least one shift on weekend®d@amin, 2007). Six point
eight percent (6.8%) worked an evening shift betw2@m and midnight, 3.8%
worked irregular shifts dictated by employer ne&d$% worked the night shift and
2.7 % worked rotating shifts (McMenamin, 2007)tdtal 21 million wage-workers
worked at least partially outside of the regulaytaae shift (McMenamin, 2007).

The International Labour Organisation (ILO) haseddahat shift work is on the rise
in South Africa and strongly encourages South Afriorganisations to promote shift
work by offering higher overtime rates. The ILOtstathat this will increase
productivity thereby reducing poverty, unemploymand eliminate income gaps
(International Labour Organisation [ILO], 1996).eHe recommendations were based
on a report that rigid structures within South &&m organisations persist and
working hours are long by international standatd®(1996). The report also found
that international organisations were twice adyikes domestic organisations to be
operating on shifts (ILO, 1996). Due to recommeiuatat such as these as well as
global trends it can be easily inferred that thereéase in shift work within South
Africa will continue (ILO, 1996). Its growing preklance, especially in white collar
work, makes shift work outcomes a pertinent pofréx@mination within the South

African context (McMenamin, 2007).

There has been little focus on the relative impéclifferential work environments.
All shift work has been seen as being relativeliyarm but since shift work can
traverse many different occupations and indusitissems pertinent to examine

whether any differences exist. It may be that ouie® have variance between
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contexts due to the wide-ranging work designs éédt. Further, much of the more
recent research on shift work has been on healthprafessionals (example: Costa,
2003; Jamal & Vishwanath, 1997; Muecke, 2005). Thisn exceptional and very
specific incidence of shift work which is assocthteth high levels of
professionalism and related work design. This tsreftective of the shift work
spectrum which tends to be skewed towards lesggsmnal positions (McMenamin,
2007). The focus of this research will thereforeoheshift workers in positions that
are associated with more generic skill and a dfiework design features that will

now be discussed.

1.2) Work Design

The job characteristics model (JCM) is a well knaama supported model of job
design with links to outcomes such as motivatiod p@rformance in the workplace
(Parker, Wall & Cordery, 2001). The JCM was conuaafised by Hackman and
Oldham in 1976 and has since been subject to axeeastical review. Fried and
Ferris (1987) conducted a meta-analysis of 200esushich provided strong support
for the validity and reliability of the model. Bopaier, Ficker and Rust (2001)
conducted a more recent review of the JCM in thalsafrican context and similar
support for the model was found. A very recent gttwhsidered data from a large
number of modern organisational environments tlaaetrsed numerous occupations
and occupational levels (DeVaro, Li & Brookshir@0Z). The data, which was
nationally representative of the British populatitargely supported the JCM’s
predictions (DeVaret al, 2007). The JCM is also used as a basis for mamgrat
studies within both industrial / organisational gisglogy and other disciplines
(example: De Jonge, Dormann, Janssen, Dollard,dvaedrd & Nijhuis, 2001;
Mayrowetz, Murphy, Louis & Smylie, 2007; Thakor &shi, 2005).

Hackman and Oldham’s JCM identified five core gblaracteristics namely
autonomy, task identity, skill variety, task sigcéince and feedback (Hackman &
Oldham, 1976). These characteristics were sedmeadeterminants of three critical

psychological states. Skill variety, task identtyd task significance contribute to
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‘experienced meaningfulness’ (Hackman & Oldham,6)9Autonomy results in
‘experienced responsibility’ and feedback contrésuto ‘knowledge of results’. It is
then hypothesized that these states are in tuaenrdetants of both psychological and
behavioural outcomes as shown below (Hackman & &tdH.976).

Core job Critical psychological
characteristics states Outcomes

Skill variety Experienced meaningfulne High Internal work
Task significance of work motivation

Task identity
High ‘growth’ satisfaction
Experienced responsibility for

Autonomy —* | the outcomes of work High general job
satisfaction
Knowledge of the actual resytts
Feedbac — | of work activitie: High work effectiveness

Figure 1: Job characteristics model (Johns & S2B85, pp 180)

The core job characteristics will be the focushaf tliscussions of work context. As
such it is necessary to provide definitions forre&Kill variety is present when a job
offers an employee the opportunity to completergetsaof activities using various
skill sets (Johns & Saks, 2005). Task significarefers to how the employee
perceives their job to impact others (Jokhal, 2005). Task identity is fostered if a
job entails completing pieces of work from begirgnto end (Johnet al, 2005).
Autonomy refers to the degree of control an empdyas over his or her pace of
work, methods for task completion and work desiiph(set al, 2005). Feedback
implies that an employee is given accurate andbkdifeedback about the
effectiveness of his or her work in a constructivenner (Johnst al, 2005).
Research has supported the presence of criticahpkygical states as being
significantly positively correlated to psycholodicaitcomes such as job satisfaction
and motivation (Fried & Ferris, 1987). However, thadence for the link between
these states and behavioural outcomes, for examplesenteeism and turnover, has
been less convincing although the link does eMatKeret al, 2001).
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The work contexts to be compared, namely call esrdnd the hotel industry, both
employ shift patterns in order to service the neddbkeir clients. There are also
similarities in the skill requirements of those doyed within these contexts as well
as their orientation in the service industry whigh be elaborated on discussion of
each context that follows. Hackman and Oldham’s eh@B76) provides a further
justification for the comparison of these two coms$e The research reviewed has
suggested that both industries are low in corecjadracteristics such as autonomy,
task identity, skill variety, task significance aie@dback (Holman, 2005; Lee-Ross,
1995). This will be expanded upon in the detailesgussion of each context which
follows. While these two industries are suiteddomparison there are important
differences that may affect how outcomes manifegtimeach context. In particular,
a growing body of evidence suggests that call esrdre a unique type of work
characterised by electronic performance monitoaing scripted responses (Holman,
2005). This unique combination of monitoring andtcol, which undermines core
job characteristics, has been cited as a ratidoakbe particular patterns of negative
impacts arising from this industry (Holman, 2005).

This research will therefore focus on these twaexts in order to improve
understanding of work designs from the spectrurhadha be found across shift work
contexts. Specifically this research endeavoufartber extend the findings on call
centre job design by seeing if the effects in émgironment are comparable to the

effects of working in a similar shift work situati@nd to what extent they differ.

1.3) Call Centre Context

A call centre is a centralised place of commundarathat generally deals with large
volumes of incoming or outgoing calls on behaltoforganisation. These centres
render services such as sales, information pravisezhnical support and banking
(Dicken, 2003). Call centres are becoming a comelement of organisations in the
financial and service industries and as such haea deemed the ‘new form of firm-
customer interface’ (Dicken, 2003, pp 492). Thenay characteristic of call centres

is that the main business is mediated by compuigtelephone-based technologies
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which allow calls to be distributed efficiently &vailable staff who then communicate
with customers telephonically while simultaneoustynpleting electronic processing
(Holman, 2005). The typical workstation of a cahtre employee is a cubicle and a
chair. Their main work tools are a headset andnapeer. In general, the entire call
centre will be electronically linked and operatéhamechanical efficiency. The
central mechanism of this efficiency is a techngltat allows for effective call
distribution and exact recordings of all activitieghin the call centre (Holman,

2005). This is termed electronic performance mamgp(EPM) (Holman, 2005).

Electronic performance monitoring (EPM) allows mgers to have a precise record
of every employee action by recording calls, nundferalls and call duration
(Holman, 2005). This type of technology has allowgqukervasive Tayloristic
management philosophy to become prevalent (Mabtaax & Arbix, 2000). This is
characterised by the division of work outputs ieitlsmallest measurable parts, the
distribution of responsibility for outputs eventy ¢ach employee and the monitoring
of each employees outputs with automatic efficieftégiman, 2005). While this is
more readily identified within a factory settingglis the essence of the culture EPM
has created within call centres (Holman, 2005). &gment as a result tends to be
reliant upon these quantitative measures and eraptotend to be appraised solely on
this basis with little consideration given to intreent in and optimization of human
capital (Holman, 2005).

Models of service delivery exist that split the toaum of investment in human
capital and HR incentives into three (Batt & Moyemh 2002). The low end of the
spectrum is referred to as the mass production hvduieh encompasses the
Tayloristic patterns that have been mentioned. Hewealternative models include a
hybrid of ‘middle ground’ models called mass cusization. Professional service
models occupy the highest end of the continuunepkesentation of the continuum is

as follows:
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. Professional

service
.Mass

customization

.Mass
production

Figure 2: Continuum of models of service deliv

Mass production models generally characterisedb®fy setting where machi
pacing, routinisation, simplification and exact ntoring can be asily adopted (Ba
& Moynihan, 2002). Call centres represent an exoept case in mass producti
models as this is a unique extension of Tayloristiaciples into custom-contact
work (Batt & Moynihan, 2002). Mass customizationdets are a hybridetween
mass production models and professional serviceelaaa that they aim to compe
not only on price but also include provisions increasedervice quality an
customization to meet customer demands (Batt & M@m 2002). This has be
advanceds the most viable alternative to mass productiodets in the call centi
industry. The professional service model advoctitesise of technolocto
complementhe human element in work; skill advancement angation;
cooperative work design strates as well as high pay and benefits for emplo
(Batt & Moynihan, 2002). This is premised on theadhat building quality lor-term
relationships with clientele will justify a highpremium for the services. The aim
research currently being conded into the call centre industry is to provide erapi
support for the progression from the mass prodactiodel prevalent in call centr

to the mass customization or professional mc
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The research conducted, generally within the mesdyation paradigm has shown
that call centre work has pervasive negative effeatemployee well-being (Holman,
2005). These effects in combination with an ovemgdechnologically driven work
design have perpetuated a reputation for call esras being ‘assembly lines in the
head’ and ‘electronic sweatshops’ (Taylor & Bai@92). The underlying theme
being expressed is that the technology dictatesubsequent work design rather than
a predetermined person-centred work design adoptowmpatible technology
(Holman, 2005). This results in undermined coregbaracteristics which, in
combination with other factors, have been highkghas influential on low levels of
job satisfaction and commitment within the callttercontext (Hackman & Oldham,
1976). This has resulted in the majority of calttces experiencing exceptionally

high levels of turnover (Holman, 2005).

Call centres have become a major employment sbotbrlocally and internationally.
Estimates in the European Union, the USA and Alistpdace 1% - 3% of the
working population in this sector (Holman, 2005gpResentatives from 30 countries
attended the inaugural contact centre global faru@annes in 2007 and it was
reported by the forum director, Christina Wood{ timare than 6 million people
worldwide are employed in this industry, with 8(0gent of the contact between firms
and their customers occurring through call centikémizwayo, 2007). The Dimension
Data's Global Contact Centre Benchmarking Repd¥2@hich polled 403 contact
centres located across 42 countries, estimatechillibn contact centre seats
worldwide, translating to an investment of $33ibill (R243.2 billion) (Motsoeneng,
2007). In South Africa in 2007 it was estimated thare were 70 000 to 80 000 in-
house call centre operator seats and over 10 @&hational seats (Anderson, 2007).
In 2007 The International Marketing council of Soéifrica posted estimates from
independent analysts Datamonitor of 939 call centr&South Africa for 2008, almost
double the number of 494 in 2003 (South Africa.jrif007). In 2005, according to an
lon Group poll, South Africa was ranked ahead didnMexico and the Philippines
as top UK companies' ideal offshore location (Sd@ftiica.info, 2007). Investment in
this area has been sizable, for example in Feb2@0¢ leading UK telecoms firm
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TalkTalk announced plans to spend R200-millionisgtip two call centres in Cape
Town and Johannesburg (South Africa.info, 2007)l €antres have become a
significant source of employment for South AfricaRermer deputy president
Phumzile Mlambo-Ngcuka said business process ougdisgu(BPO) investments had
already created 5 000 jobs in South Africa andthagotential to create 100 000
more jobs by 2009 (Mochiko, 2006). This has waednhvestigation into the effects
of the distinctive work design that has been asdediwith negative impacts on the
wellbeing of operators (Holman, 2002).

The following model created by Miller and Fishe®@8) was developed to try and
provide a framework for understanding the compleb wf relationships that lead to

individual outcomes in the call centre environment:

) e ! Operator Attributes
Choice of ! :
1
technology Call centre
: technology
1
A 4 ' i
Management / i | Outcome
Supervisory ; : > variables
Policy / Practict : A !
7'y ' Electronic I
! performance |
I monitoring (EPM) '
. . | data !
Organisational ! '
policy / ! |
philosophr |  TTTmommmmmmommomoooooos '

A

Legislation / constitution

Figure 3: A model of inputs and outcomes in a cafitre (Miller & Fisher, 2005,
241
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The choice of technology encompasses the processgtin which call centre
technologies are selected, purchased and implech@didler & Fisher, 2005). This
includes the timing, method and persons involvedn&jement’s practices influence
the manner in which EPM data is utilised, traingonducted, the degree to which
support is offered, the staff development as weBelection and induction practices
(Miller & Fisher, 2005). The broader organisatiopalicy and philosophy influence
staff well-being, staff development and compensapimcedures (Miller & Fisher,
2005). Legislation and constitutions have beenliggted as a strong, external force

acting upon organisational policy (Miller & Fish@Q05).

In South Africa there is no specific legislatiorvgning call centre work rather it is
covered under a constitution that has been uplsetdsaiperior exemplar of advanced
democratic achievement. This constitution embotliegights of all individuals that
include the right for respect and protection ofnilig the right to freedom of speech
and expression as well as the right to an envirotinvéich is not detrimental to his
or her wellbeing (Bendix, 2005). There has not havédeen a fully concretized
incorporation of some of these principles into lablegislation such as the Labour
Relations Act (66 of 1995), The Basic Conditiongkaiployment Act (75 of 1997)
and The Occupational Health and Safety Act (85983) (Bendix, 2005). This
legislation is aimed at creating safe physical waglenvironments but does not
incorporate clauses for the prevention of psychobldgtrains that can result from
repetitive, monotonous and tedious work. The rastishortfall of this is evident in
the proliferation of mass production models of wavkich were discussed earlier,
that are evident in call centre work design despiténnate contradiction with the

constitution.

Sweden is an example of an advanced democracyhwhg refined its labour
legislation to embody all of the principles apparnerthe constitution. In an extensive
chapter dealing specifically with the working ermviment, some of the following
principles are outlined (Swedish Work and Environim&uthority, 2007). Firstly,

there is encouragement of achieving a person-téagyndit through provisions that
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ensure technology is not be implemented in anytiayis detrimental to the
employee (Swedish Work and Environment Authori§0?2). Secondly, there is firm
discouragement of closely controlled or restricinark (Swedish Work and
Environment Authority, 2007). Thirdly, there is pision for employees to be
actively involved in their own work design and lgghere is provision for active
employee development by the employer organisageveflish Work and
Environment Authority, 2007). This illustrates thaimore advanced economic
enclaves of the world the call centre phenomendarisore regulated so as to
minimize its harmful impact on employees and isHer encouraged to
institutionalize broader employee development audifate a progression from the

mass production model.

It can be seen that this model sets at its coreld@ronic performance monitoring
system which has been highlighted as a pivotalrahétant of the subsequent work
design and outcomes. Further, it can be seenhitbaventual outcomes of the work
design are moderated by individual operator attebuA discussion of outcome
variables and operator attributes follows afteriaflseview of the comparison

context.

1.4) Hospitality Industry Context

Research within the hospitality industry has beemparatively insular. The research
to date can be classified as being from a natunclipdnysical sciences approach, from
a hospitality management approach or from a hdgpitaudies approach (Taylor &
Edgar, 1996). The natural and physical sciencesaph focuses on the tangible
elements of the industry such as equipment desigricod science (Taylor & Edgar,
1996). This has become a largely dormant appraaehdquiry within the industry.
The other two approaches are grounded in the ssd@hces and are concerned with
broader organisational issues. The hospitality gameent approach focuses
specifically on the distinctive characteristicsloé industry and their relation to
management practices (Taylor & Edgar, 1996). Trepitality studies approach is

less insular in its approach and draws in intergis@ary research for broader
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organisational strategy recommendations (Taylordgdt, 1996). The current state of
this research is said to have hospitality managémtats core with hospitality studies

becoming a broader area of study (Taylor & Edg8$86).

The progression of some underlying principles tieate guided the course of

hospitality research can be seen in the followalge:
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Table 1: Key contributions to hospitality subjeewvdlopment (Morrison & Gorman,

2008, pp 216)
Author Contribution

Cassee (1983)

Emphasises the interrelatedness bb#pitality industry with the
outside world.

Slattery (1983)

Advocates the application of erigtsocial science theory to

hospitality management.

Wood (1988)

Argues for sociological approachehstudy of hospitality

management.

Litteljohn (1990)

Allows for an approach to hospttaindustry research that draws

on the social sciences.

Jones (1998)

Recognises a need for multi-discipliaad the difficulty in

achieving it.

Airey and Tribe

Point to the preoccupation with the world of woakher than the

many disciplines or fields of enquiry that help keip hospitality.

(2000)

Lashleyet al Identify a contemporary willingness of the acadecammunity to
extend the conception of the hospitality subjectrinaries, and

(2007)

associate this process as positive for the sutigatlopment and its

consequent academic standing.

D
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It can be seen that there has been no agreemaenifgihg principles within
hospitality research through its history. So, whilere has been a proliferation of
research within this industry there is little uo&tion of evidence for the creation of
hospitality versions of theories (Taylor & Edga®98). Following, there is no
specific model available to understand the inteneated relationships that lead to
outcomes in the hospitality industry. This may eduse unlike in the call centre
industry the work is not standardized and monitdoea degree that makes the
experience of the context reasonably universalsscemnployees. The industry
employs people with a myriad of skills sets foragiety of positions (Baum, 1996).
Further, there are more horizontal organisatioenls (Hoque, 1999). Work design
and perceptions of work design would have moreavae within this context than
within a call centre context (Hoque, 1999). In orfte the contexts to become
comparable only employees from the higher end @kHills spectrum within the
hospitality industry would be required. These amisskilled positions that require a
high level of literacy, the ability to communicat&h guests, computer skills and
interpersonal skills (Leslie, 1991).

There are further similarities between the calltieeand hospitality industry besides
required skill-sets. A study of 163 hotel workessng Hackman and Oldham’s job
characteristics model showed generally that the iy characteristics of autonomy
and skill variety were relatively low (Lee-Ross959. These are both commonly
cited characteristics of the call centre contexttohomy is low as workers have little
control over job design, call timing, workspace @aodhmunication may be partially
scripted (Holman, 2005). Skill variety is low adlcentre work is often repetitive
and monotonous (Holman, 2005). The hospitality stidualso suffers similarly to the
call centre industry from the problem of exceptibnhigh turnover (Holman, 2005;
lverson & Deery, 1997). These factors add to th&akility of the hospitality context

as a comparison context.

It should also be noted that like call centreselsoemploy a significant number of

people in South Africa and the numbers are steadilyg (Statistic South Africa,
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2007). In a survey conducted by Statistic SA it veasd that 45 886 were employed
by hotels in December 2007 (Statistic South AfrR@07). 41 377 were employed full
time, 3103 were employed part-time in the mornind 2404 worked unspecified
hours (Statistic South Africa, 2007). The tourisade, of which the hotel industry is
an integral part, not only contributes significgrith the GDP but is also growing
steadily within South Africa (South Africa.info, @8). In 2007 tourism contributed
R159.6 billion and created 941 000 jobs both diyesntd indirectly (South

Africa.info, 2008). In the first seven months of080almost 5.5 million foreign
tourists visited South Africa, a 7.8% increase dher5.1 million foreign tourists who

visited the country in the same period in 2007 (B&frica.info, 2008).

Unlike the call centre industry legislation hasepecifically created to regulate the
hospitality industry. Working hours, wages and otbesic conditions of employment
for workers in the hospitality industry in Southrigh are governed under the Basic
Conditions of Employment Act, No 75, of 1997 by ®ectoral Determination 14:
Hospitality Sector (Government Gazette, 2007). Adie to this determination
employees in the hospitality industry can only wtrla maximum of 45 hours per
week of ordinary working hours (Government Gaze&t@f)7). Any one shift may not
exceed nine hours if an employee works five dayess or eight hours if an
employee works more than five days in any week @&awient Gazette, 2007). Any
work over and above the 45 hours per week conssitovertime for which one and a
half times the employees wage must be paid (Govenh@azette, 2007). Overtime is
limited to a maximum of 10 hours per week and aplegee may not work a shift
longer than 12 hours on any given day (GovernmeizieGe, 2007).

This discussion of the two contexts has highlightelcommon elements between the
call centre and hospitality industries that malenilcomparable. Emphasis has also
been placed on important differences that may featissimilar patterns of outcomes

emerging within each context.
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1.5) Outcome Variables

Outcomes may manifest as either individual or oiggional variables (Fishet al,
2005). Organisational outcome variables includanigational climate and
organisational culture (Fishet al, 2005). Individual outcome variables may include
organisational commitment, job demands, job stijebssatisfaction, life satisfaction,
self esteem, mood, anger, propensity to leave, Marikly conflict and family-work
conflict (Fisheret al, 2005). The results of previous research haveesigd that the
effects of shift work as well as work designs lawcore job characteristics have
negative effects on employee well-being (Holmar3)OPrevious research has
further suggested that the insidious nature ofuta work design means the effects
become evident on three levels: the physical, fyelplogical and the social level
(Costa, 1996).

1.5.1) Physical level - fatigue

Fatigue is a largely subjective experience whichlbed to a wide variety of
conceptualisations (Dittner, Wessley & Brown, 2008js most commonly made
distinct from other concepts such as tirednesssepiness with reference to the
degree and persistence (Ditte¢ral, 2004). Furthermore, fatigue is generally
conceptualised as being caused by factors otherekeessive expenditure of
physical energy (Dittnegt al, 2004). Dittner, Wessley & Brown (2004) define

fatigue as:

‘extreme of persistent tiredness, weakness or estiwg— mental, physical or
both.” (p.157)

Surveys have shown that fatigue is a common camiti the general population. A
British survey found that 10.2% of men and 10.6%omen had suffered from
fatigue for a period of at least a month (PawlikksyChalder, Hirsch, Wallace,

Wright & Wessely, 1994). Another study found thd#2of the general population in
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the U.S. had suffered from fatigue for a periocdblieast two weeks (Fukuda, Straus,
Hickie, Sharpe, Dobbins & Komaroff, 1994). Desgitie prevalence little is
understood about the construct’s phenomenologyeepblogy and aetiology

(Dittner et al, 2004). The study of fatigue has been concemtratéhe medical field

as a side effect of prolonged ilinesses such asecand neurological diseases much
as multiple sclerosis and Parkinson’s (Dittaeal, 2004). Psychological research has
focused on fatigue as a side effect of depressidrtizere is an increasing body of
literature dedicated to fatigue in caregivers (i#tet al, 2004). While there is
sporadic reference to fatigue in the workplace eause of accidents there seems to
be little individualised investigation of the consit in a workplace setting. There has
been some investigation into fatigue levels oftshdrkers. This is due to the

intuitive links that between disturbances of theura sleep circadian rhythms and
fatigue (Goldet al, 1992). Again, this research has generally fotwsemedical

personnel, more specifically nursing staff.

Fatigue can be classified into a number of categaricluding prolonged and chronic.
Prolonged fatigue is defined as fatigue persisiimgver a month (Funkundz al,
1994). Chronic fatigue is defined as fatigue pdérggsin excess of six months
(Funkundeet al, 1994). Fatigue may also be result in medicabltans including
chronic fatigue syndrome (CFS) and idiopathic ciodatigue (Funkundet al.,

1994). CFS is a debilitating and extended expeeaidatigue that is generally
associated with impaired concentration, musculeskepain, sleep disturbances and
weakened short term memory (Dittregral, 2004; Funkundat al, 1994).

There are a number of conditions that must be ardafigue to be classified as CFS
(Funkundeet al, 1994). The first condition is that an extendedqukof fatigue

marked by a distinct onset must have occurredddsaot be explained by a co-
occurring medical conditions (Funkunetaal, 1994). Secondly, the condition must
not be as a result of excessive exertion and shmtlte lessened by rest. Thirdly, the
condition should be having substantial effectshenghysical, occupational, social or

personal activities of the sufferer (Funkuredal, 1994). Finally, the condition
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should be co-occurring with a minimum of four asated symptoms such as
headaches of a new type, pattern, or severity;figst@ng sleep; and postexertional
malaise (Funkundat al, 1994).Despite a growing recognition of the prevalence of
this condition there are few medical diagnostide@nd scientifically tested
treatments available for CFS (Funkuredaal, 1994).

Any other type of fatigue that is clinically evatad and unexplained but does not
meet all the criteria for CFS is referred to aspaithic chronic fatigue (Funkunea
al., 1994). The following diagram illustrated the disgion of fatigue within the

general population:

The general population

i

Population affectad h-]r\

prolonged fatigue (= 1 ma) \,‘

Climcally evaluated
% = ynexplained
\ chronic tatigue

Figure 4: A conceptual framework of abnormallydatd populations, including

those with the chronic fatigue syndrome (CES) aretlapping disorders

(Fukudaet al, 1994, p 955)
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Fatigue has been generally been considered torimeraal’ outcome of work.
However, the recognition that a prolonged experdaaclassifiable as a medical
condition with associated co-morbidities showsdb&ome to be of greater gravity.
Fatigue that could result from a work situation banseen as a multidimensional
concept consisting of general fatigue, physicagteg, reduced activity, reduced
motivation and mental fatigue (Smets, Garssen, B&Be Haes, 1995). General
fatigue is a diffuse feeling of persistent tiredngshysical fatigue refers to the
psychosomatic as well as biological elements obtiteome, reduced activity refers
to associated behavioural changes, reduced mativegfers to lowered drive and
mental fatigue encompasses problem-solving impaitraed mental sluggishness
Smetset al, 1995).

There is little evidence to show that specific dgnaphic variables have a strong
relationship with fatigue (Bultmann, Kant, Kasl h&@er, Swaen & van den Brandt,
2002). A study conducted on 348 patients foundfehatdifferences existed in the
experience of CFS between genders (Buchwald, PaarlKith & Schmaling, 1994).
The prevalence of general fatigue has also notdaare significantly different
across gender (Lee, Chien & Chen, 2007). Whileetieea volume of literature
dedicated to the study of fatigue in old age, o#itedies have found that general
fatigue actually tends to decrease with age be&§0r@libblin, Bengtsson, Furunes &
Lapidus, 1990). It has also been found that ocoge®f fatigue is spread across
cultures (Jason, Richman, Rademaker, Jordan, Piiopaylor, McCready, Huang &
Plioplys, 1999). A study of 28 673 adults foundtthigher incidence of CFS was
reported among minority groups and those with lokeels of education or

occupational status (Jasenal, 1999).

There is however some evidence to suggest thabmedrbfestyle and work factors
are impactful on levels of fatigue (Bultmaenal, 2002) Lifestyle factors that have
been found to be predictors of fatigue include am@di sleep, sleep quality, exercise
and diet (Bultmanet al; Leeet al, 2007). Poor mental health and high work

demands have also been suggested as strong preditfatigue (Hardy, Shapiro &
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Borrill, 1997). A study of 12 095 workers found tisggnificant differences exist in

the prevalence of fatigue according to work schedidénsen, van Amelsvoort,
Kristensen, van den Brandt & Kant, 2003). It wasd that 28.6% of workers in
three-shift patterns, 23.7% of workers in five-spétterns and 19.1% of workers in
irregularshift patterns suffered from fatigue (Jansen eR803). This was as opposed
to the 18.1% of day workers suffered that fromgiadi (Jansen et al., 2003).

1.5.2) Psychological level — symptoms of anxiety @epression

General psychological distress can be expresssghagtoms of anxiety and
symptoms of depression. Anxiety and depressiotharéwvo of the most prevalent
mental health problems worldwide (Santrock, 2088)iety is defined as ‘a diffuse,
vague, highly unpleasant feeling of fear and apgmeton’ (Santrock, 2003, 527)
while depression can be defined as persistennigebf sadness, hopelessness and
dejection. While anxiety and depression are oftanarbid it can be seen that they
are distinct concepts (McClanahan & Antonuccio, 4200

Forsyth, Kelly, Fuse and Karekki (2004) define atyias:

‘a future orientated mood state, involving anxiapprehension, worry,
heightened and sustained activity of the sympathmetivous system and wide-
ranging autonomic symptoms (e.g. increased musokdn and chest
tightness).” (p. 94)

Anxiety disorders are the most prevalent group ehtal afflictions affecting the
general population (Forsy#t al, 2004). It has been estimated that 19.1 million
adults in the United States are affected each (feasythet al, 2004). Anxiety has
both been found to result in loss of productivitywark, high absenteeism and
turnover (Forsytlet al, 2004). In the United States it has been estiniigidanxiety
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disorders cost organisations approximately $256Gp®loyee per year (Forsygh

al., 2004). When this is considered in combinatiorhwlite estimate of anxiety
disorder prevalence rate of 16% in the U.S. wokdat can be seen that the costs to
organisations and society are tremendous (Foetyah, 2004). Over and above
economic concerns there is much evidence to sugfigsanxiety is negatively
correlated with well-being. The evidence suggdsas personal suffering,
interpersonal suffering and reduced quality of #ife all associated with anxiety
disorders (Forsytbt al, 2004).

McClanahan and Antonuccio (2004) summarise the AraePsychological Society

definition of depression as follows:

‘...depression is manifested by a depressed mood ondisé day (emotional
impairment), markedly diminished interest or pleasn all or most activities
of the day (behavioural withdrawal), a significargight loss or gain (physical
symptoms), insomnia or hyposomnia, psychomotoa#git or retardation,
fatigue or loss of energy, diminished ability taxcentrate or indecisiveness,

or recurrent thoughts of death.’ (p.133)

It has been estimated that between 3% and 13%eafdheral population in the U.S
suffer from unipolar depression (McClanahan & Antocio, 2004). This translates to
approximately 11 million adults in the U.S. alom&l @ost the U.S. economy $44
billion per year (McClanahan & Antonuccio, 2004urthermore the World Health
Organisation considers depression to be the nfegpsichiatric disorder and projects
it to become the second most considerable caudisedse burden by 2020
(McClanahan & Antonuccio, 2004). The effects of @sgion on the workplace are
evident on many levels. Firstly on the cognitiveglean employee may become
indecisive, leave projects unfinished and go ummedtiMcClanahan & Antonuccio,
2004). On an emotional level an employee may bedaiteble, lose interest in work

and underperform (McClanahan & Antonuccio, 2004e behavioural level would
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be characterised by loss of interest in actividied tasks. Finally, on the physical

level an employee may become easily tired, agitatedgish and begin over or under

eating (McClanahan & Antonuccio, 2004).

It can therefore be seen that both anxiety andedspon are prevalent in the

organisational setting and these phenomena hasetehn both the individual and

organisational level. This is best summarised enfthlowing model:

CONTRIBUTING ANXTETY & MEDICATION EFFECT ON EFFECT ON
FACTORS DEPRESSION - *= | INDIVIDUAL ORGANISATION
N —— |
High i Mental ill-health | TUnpleazant cide
workloads : ! effects of Loss of social Poor staff
i i pres q,:nb?d . networks/Tsclation :_Zﬂi';lt:iﬂ:sahh}-'
Insensitive ! | Psychological ! medication which -
management | | symptoms i —p | CCCW M‘?d‘i_ﬂtﬂ:‘r' f
E (poer concenmation, : fmr}l‘ju:mw. dizzingss,
. V| emorienal distress. i shaking. nausea, - ] ]
Poor . U lmek of merivasion, ! .':!'ssp d'r.;.rm'ﬁrafars. Unemployment Increased
COMUNUMIcAtion i difficultias with : -ﬂ‘uﬁ?‘i_r r_iirm' with staff tarnover
V| decizion making) ! decision making) ?
! !
Low awareness ! !
of mental — i : ! Sickness
health izsues | Fhysical i L absence
|| symrptems !
- - ' | (nausea, keadoches, | | " )
Poor industrial ; V| dizziness, trembling, i Non compliance T
relations V| inzemmga, farizus) ! {lack of igformation,
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T I______________________ _4: treatment praduc[i'\"ir.;
B
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- Self medication / ) //
falcehal, caffeine. / Impaired work p
herbal remediss) — | per formance -
|III
>

Figure 5: Schematic model of the factors contrifigtio anxiety and depression and

the impact of these conditions on work

(Haslam, Atkinson, Brown & Haslam, 2005, p.214)

It is pertinent to note that the contributing fastéall largely into the category of low
core job characteristics. These include high watk) insensitive management, poor
communication and poor industrial relations (Haskral, 2005). For example poor
communication undermines feedback which in turnesmines work satisfaction and

effectiveness according to Hackman and Oldham’san@thckman & Oldham,
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1976). Furthermore, many of the contributing fagtsemown in the above model have

also been highlighted in the discussion of the $Wwift work contexts. It can therefore

be seen that there is an empirical base for thestiyation of the constructs of anxiety
and depression in the shift work, more specificadlgall centre and hospitality

contexts.

1.5.3) Social level - loneliness

The research on loneliness only proliferated inli®80s when it was recognised as a
unique psychological phenomenon rather than encesepawithin issues such as
anxiety or depression (McWhirter, 1990). It hasrbmind that 10% of the general
adult population consider loneliness to be a sergmrsonal problem (McWhirter,
1990). The research has generally been focusethveitunselling psychology and
there is a need to conduct research outside dlitmeal setting (McWhirter, 1990).

Firstly, a definition of the construct is provided.

Loneliness is a unique psychological phenomenoriwisi characterised by a state of
distress often accompanied by feelings of sadmessety and marginality
(McWhirter, 1990). It is important to note that &imess is not synonymous with
being alone (McWhirter, 1990). Rather it is thegegéred quality of relationships and
relationship interactions that determines whetlneindividual experiences loneliness
(McWhirter, 1990). As an example, it can be infdrtieat simply because an
employee is surrounded by other people at work thay still be lonely if they feel
that their social interactions outside of work af@ poor quality, especially if these
are perceived as more significant. Loneliness acalnen an individual lacks
emotional intimacy and a sense of integration witiers (McWhirter, 1990). A

definition of loneliness provided by Rook (19843tst that:
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‘Loneliness is defined as an enduring conditioemibtional distress that
arises when a person feels estranged from, misstoel, or rejected by
others and/or lacks appropriate social partnersiégired activities,
particularly activities that provide a sense ofigbmtegration and

opportunities for emotional intimacy.’ (p.1391)

The taxonomy for loneliness provides three spec#i®gories: chronic loneliness,
transient loneliness and situational loneliness\Mater, 1990). Chronic loneliness
results from a psychological predisposition anskiengly associated with a crippling
lack of social skills (McWhirter, 1990). Transidanheliness is a fleeting time of
distress that is experienced by most people (Mciéthit990). Situational loneliness
results from a disruption in relationships patteand is the focus of the present study
(McWhirter, 1990). Due to shift work cycles peoptay find themselves more
isolated from their family and friends which magués in situational loneliness.
Loneliness in this case may be a function of atpralcdifficulty in maintaining

normal social and family relations rather thanrction of premorbid predisposition

or occasional experience (Costa, 1996).

While there have been no causal connections figstgblished loneliness has a
strong correlation with a number of other varialwaghe physical and psychological
level. On the psychological level correlations efieeen .38 and .71 have been found
between depression and loneliness (McWhirter, 1980)le it was initially

presumed that loneliness was simply a symptom pifedsion it is now considered to
be a unique and co-morbid variable of the sameataugins (McWhirter, 1990). An
example of a point of departure of the construxi{zrovided by Bragg (1979) who
argues that depression is more allied with inngeaand the non-social while
loneliness is allied with few proactive attemptshe social realm. Anxiety has also
been found to be related to loneliness (McWhit880). Research has linked suicide
and suicide ideation with loneliness. It is beli@tkat the isolation that accompanies
loneliness is a primary cause of potential andaduicidal events

(McWhirter,1990). Loneliness often accompaniesdéeline associated with
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substance abuse such as alcoholism (McWhirter,)1@88er correlates include
increased incidence of self-criticism, boredomtlessness, unhappiness, lower self-
esteem, external locus of control, higher sensjtind rejection, less assertiveness,
higher introversion and lower affiliation tenderi®cWhirter, 1990).

It has been speculated that manifestations of loe&t occur on the physical level. In
his book,The Lonely Heart: The Medical Consequences of lioess Lynch (1977)
states that the purpose of his book was to:

‘...document the fact that reflected in our heares¢hs a biological basis for
our need to form loving human relationships. Iffaito fulfil that need our
health is in peril.” (p.1)

Lynch’s assertions were tentative and based maimlyeart disease research and
speculative links with national data that polledritahstatus i.e. single, divorced or
widowed (Lynch, 1977). His claims were a precutsamore rigorous research that
has added support to the premise. Current reseascfound that loneliness is
associated with higher cardiac contractility andi@c output as well as lower total
peripheral resistangq€acioppo, Hawkley, Crawford, Ernst, Burleson, Kosveski,
Malarkey, Van Cauter & Berntson, 2002; Hawkley, IBson, Berntson & Cacioppo,
2003). Furthermore loneliness has been associateguworer sleep quality
(Cacioppeet al, 2002). The combination of increased cardiovascattivation and
sleep dysfunction has been highlighted as a meshmafar the creation of predisease
conditions (Cacioppet al, 2002). It has also been found that over the teng

social isolation predicts morbidity or mortalityofn cancer, cardiovascular and a host
of other diseases (Hawkley, 2003). While the merdmas between the social and
biological world are poorly understood there is @ropl support to suggest that
loneliness may be a link between epidemiologicdl lainlogical levels of analysis
(Hawkley, 2003).
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There are a number of demographic variables tleat@nsidered salient in the
literature regarding loneliness. In particular rradrstatus and age have been a focus
(Mullins, Elston, Gutkowski, 1996; Pinquart, 200B)has been has found that
married persons do generally tend to be less Iahaly unmarried persons (Mullins
at al., 1996; Peters & Liefbroer, 1997; Pinquart, 2003)ese results have formed
part of a consistent theme that traverses cultdiesner, Gohm, Suh and Oishi (2003)
found that in a study of 59,169 persons acrossadidms that marital status was
associated with higher reported affective well-geiith cultural variables only
slightly influencing the strength of the relationshA large volume of literature is

also dedicated to the issue of aging and increlasediness. It is important to note
that these studies tend to focus solely on the@keotd age and often considers those
with disabilities (Fees, Martin & Poon, 1999; Mualiet al, 1996; Weeks, 1994).
Therefore, while cross sectional studies have omedil that loneliness does tend to
increase with age, further investigation of thailsshas shown that age is simply a
covariate of loneliness (Jylha, 2004). The undegyause of the relationship is the
deteriorating physical condition and social intégrathat tends to be associated with
old age (Jylha, 2004). In recent literature thesasive negative effects on well-being
of unemployment has proliferated (Creed & Reynckf)1). This is relevant as some
of this literature has highlighted social isolatenmd loneliness as outcomes of

unemployment (Creed & Reynolds, 2001).

It has been found that loneliness correlates widtgic personality traits such as
social inhibition and less endurance (McWhirter9@P While this research has been
conducted mainly on alcoholics it does provide sewidence that links loneliness to
the construct of resilience that will be discusskdrtly (McWhirter, 1990). There is a
need to extend the links between personality fadod loneliness as well as to
extend research findings from the clinical settimghe broader population
(McWhirter, 1990).
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1.6) Employee Attributes

There are a myriad of employee attributes that miyence the relationship between
work design and outcome variables to different degr These include age; gender;
education; tenure; family size and type; other waxgeriences; individual
differences such as personality, work locus of m@rand intelligence; leisure and
health habits; work hours and travel time to wavkller & Fisher, 2005).

Personality traits have been found to be partibulafluential within the person-
situation-behaviour triad (Cervone, 2005). Theagdhave been found to be stable
across time and have strong predictive value wighwariety of contexts including
organisations (Smith & Smith, 2005). The objectwWeersonality research is to gain
insight into which individual variations in persdityahave the most significant
relationships with the person-behaviour triad (©er; 2005). The outcome variables
that have been discussed include loneliness, faaguvell as symptoms of anxiety
and depression. These can be summated as perceptinagative states.
Characteristic patterns of perception, thought, teanand behaviour in response to
an environmental stimulus constitutes an investganto the personality construct
(Funder, 2001). In particular resilience is consedeo be a personality trait of great
salience in buffering negative environmental forseshat perceptions of negative
states occur to a lesser degree.

1.6.1) Resilience

Resilience has been highlighted as a componetiegbérsonality construct that is of
particular interest in the organisational settirtgeve the ability to tolerate high job
demands becomes a salient point of interest ingss&s such as selection,
performance management and career developmenbf§riBarlaug, Martinussen,
Rosenvinge & Hjemdal, 2005). The term ‘resilieniseised widely in numerous
disciplines such as physics, psychology, engingedamputing and ecology. It is

therefore useful to narrow its definition to theremt application:
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‘Resilience is the set of skills and behavioursdeekto be successful in the
midst of a fast-paced and continuously changingkweowironment. It is the
same set of skills that helps prevent work relateatal illness’
(GlaxoSmithKline, 2007).

Research into resilience within psychology origaghivith investigations into severe
schizophrenia as a result of observation that icerdividuals were innately more
able to adapt to the condition than others (LutGéezchetti & Becker, 2000). While
the construct itself was not conceptualised theas sgference to states of ‘premorbid
social competence’ which would later fall into tt@nceptualisation of resilience
(Lutharet al, 2000). Research then proliferated in the ingasiton of children who
has been exposed to great adversity. These inckidddes of socially disadvantaged
children who had been exposed to related risksedisas children who had been
subject to parental mental illness, maltreatmdmnimic illness and catastrophic life
events (Luthaet al, 2000). This early research labelled resilienidcen as
‘invulnerable’ (Lutharet al, 2000). In the following years the conceptuaisagrew
more dynamic recognising that a resilient predigfmrswas subject to a
developmental progression where new vulnerabiltirestrengths emerge with
changing life circumstances (Luthatral, 2000).

Most recently resilience has been conceptualisedpessonality variable that has
been suggested as a predictor of a person’s atuiltiylerate negative outcomes
(Lutharet al, 2000). Resilience is seen both as a dynamic psoeéhin individuals
in response to adverse environmental states aedduring personality trait. Trait
theory would state that resilience is fostered febgenetic basis, termed
temperament, which is then altered by environmdatabrs (Wortman, Loftus &
Weaver, 1999). The resultant intensity of resilenould be a stable, enduring
guality. The intensity would only be evident whée individual is exposed to
negative environmental stimuli and their behavipatterns, thoughts and emotions

would be expressed analogously with their undeglyiredisposition. A more
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contemporary approach to resilience views it agreahic process of rearrangement
within the individual in the face of adversity (lhairet al, 2000). This approach can
be seen as fitting with the recognition of theesadie of personality architecture. This
refers to underlying mechanisms through which peabty becomes explicit
(Cervone, 2005). It can therefore be seen thaetisest synergetic coexistence of the

process and trait approach to resilience.

Friborg, Barlaug, Martinussen, Rosenving and Hjdn(@l205) recently offered a
unique conceptualisation of resilience to supgdwgirtcreation of an instrument
designed to measure this construct. This concegati@n moves away from the
clinical approach that has been typical in orddve¢@pplicable to the general
population. Six underlying elements of resiliena¥ealed through factor analysis,
constitute their conceptualisation. The elemerggarsonal strength, social
competence, structured style, family cohesion athsresources (Friborgt al,
2005). Personal strength refers to an innate sefriersonal competence and potency
that enables individuals to adapt, react and agffidiently in response to negative
environmental forces (Fribomg al, 2005). Social competence refers to flexibilitglan
ease in social networks (Friboegal, 2005). Structured style refers to a personal
predisposition to react with persistence, orgaiusand efficiency despite the
circumstance (Friborgt al, 2005). Family cohesion refers to the strengthganty
and support offered by family bonds (Frib@tgal., 2005). Social resources refers to
the quality of interpersonal connection that acs@gport systems (Friborg al,

2005). These underlying characteristics are comynwéh conceptualisations to date
and are unified under the ability to tolerate nega¢nvironmental forces.

This conceptualisation has been validated agaiesBig 5 measure of personality
(Friborget al, 2005). Resilience has been found to be signifigarorrelated with
emotional stability, extraversion, openness, cargmusness and agreeableness
(Friborget al., 2005). On the basis of this, studies have beeducted to type people
using the Big 5 into well-adjusted (resilient) gosuand more vulnerable groups

(Friborget al, 2005). This is significant in the South Africapntext as, despite
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criticisms, the five factor model of personalityshealarge base of empirical support
that suggests cross cultural applicability of tosceptualisation (McCrae and Costa,
1997).

1.7) Aims

The theoretical and conceptual background hasdasees related to shift work and
job design in the call centre as well as hospytahitustry contexts. It has briefly
introduced negative possible outcomes related tbheég that may result in
employees on a physical, psychological and soeial! It also introduced the
concept of resilience that has been proposed amaioyee attribute that acts as a

counterweight to these negative outcomes.

It is the main aim of this research to investigaterelationship between the employee
attribute and outcome variables to assess whditgeraiationship is significantly
different between a call centre and hospitalityustdy context. The secondary aims
include comparing the shift work norms of the catden this study to those of
international studies and investigating if any dgnaphic variables have a significant
impact on any of the main variables. The followingdel for the research has been
derived from the Miller and Fisher call centre (8Dtnhodel that was discussed
previously and is grounded in the theory and figdithat have been covered:
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Work context

Call centre shift work / Hospitality industry sh¥ftork

Qutcome variables

Physical:

: -Fatigue
Employee Attribute

v

Psychological

-Resilience -Symptoms of anxiety &

depression

Social
-Loneliness

Figure 6: Model for the present research

Work context in this study is dichotomous eitheingecall centre or hospitality. The
job characteristics of each of these contexts haes described using evidence from
previous studies that have highlighted similariaesvell as important differences.
The main variables are the outcome variables waiieHatigue, symptoms of anxiety
and depression as well as loneliness. The reldti@neable, proposed as a positive
counterweight, is resilience. The aims can be aidirgd as follows:

* To investigate whether the relationship betweerofterator attribute and
outcome variables is different according context.

* To investigate the characteristics of shift workhe two contexts using
descriptive and relational evidence

* To investigate whether any demographic variablesgnificantly related to

either resilience or the outcome variables.

These three aims have been rendered into threeres@arch questions.
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1.8) Research questions

Research question 1: Is there a difference in #iationship between resilience and

the outcome variables across the contexts?

1A: What are the relationships between resilienceral the outcome

variables in each context?

1B: Is there a significant difference in the relatbnships between resilience

and the outcome variables across the contexts?

Research question 2: What characterises shift wothese contexts?

2A: What do shift work patterns in the two contextslook like?

2B: What are people’s motivations for working shifs in these contexts?

Research question 3: Do any demographic variabdea significant relationship

with any of the main variables?

3A: Do any demographic variables have a significamelationship with

resilience?

3B: Do any demographic variables have any relatiosp with the

outcome variables?
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Chapter 2: Methodology

The overall research design in the present studuasititative, non-experimental and
cross-sectional. The following chapter consista tforough depiction of the sample,
the procedure and key components of the analykes clhapter commences by
introducing the sample and providing a detailed agraphic breakdown. The
procedure section then makes explicit the methed usdata collection with special
attention given to the issue of low response rita@semerges. The measuring
instruments are introduced and described then deradion is given to the ethical
issues of concern and how these were addressededtr@que and manner in which

the data was prepared and analysed is then distusse

2.1) Sample

The participants are 90 volunteers who work shiftee participants have been
sourced from two different contexts. The first @xtis the call centre context which
is the focus of the research in which 40 (44%hefparticipants are employed. The
second context was the comparison context whidistgct from the call centre in
terms of industry but somewhat similar in termsvofk design as discussed in the
theoretical and conceptual background. The secontekt is the hospitality industry

where 50 (56%) of the participants are employed.

Two call centres have been surveyed for the prestady that are both part of an
overarching holding group that is a major provideoutsourced call centres in South
Africa. Call centre A provides services to a calutompany in South Africa and call
centre B provides services to international clie@&ll centre A is operational from
the early hours to late in the evening and alldperators are on a shift work pattern
which is common for the particular city as wellfasthis industry that must be
operational 24 hours a day. Call centre B worksliift patterns in order to cater for
the needs of international clients in differentdizones. Both call centres are
operational at night and early morning althoughrtheak periods are different

depending whether they were catering to local mrivational time zones. Twelve
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hotels in South Africa have been surveyed. Thelfietbere employees have been

surveyed are all high end hotels either hold a @udive star rating.

2.1.1) Demographic breakdown

In terms of personal demographics the sample dease 36 men (41%) and 52
women (60%). Two participants did not indicate tlyginder. The average age of
participants was 26 years with a range of 19 tge&fis and a standard deviation of
6.40. Nine participants did not indicate their afjeirty four participants (38%)
indicated English as their home language, 15 ppaiits (17%) indicated Xhosa as
their home language, two participants (2%) indida&é&ikaans as their home
language, 25 participants (28%) indicated Zuluhas thome language and 13
participants (15%) indicated other. When thesed8@pants specified their home
language two participants indicated Korean andéh®inder specified African
languages such as Venda and Sotho. One partidphnot indicate his / her home
language. 36 (40%) participants indicated theihbgg level of education to be high
school, 48 (53%) indicated their highest level dieation to be a diploma and six

(7%) indicated their highest level of educatiorbéoa degree.

In terms of family commitments 20 (22%) participamtdicated they were married,
68 (76%) indicated they were unmarried and two (E¥dicated they were divorced.
Of the participants 54 (60%) had no dependant$19%) had one dependant, 6 (7%)
had two dependants, seven (8%) had three depenéant$4%) had four
dependants, one (1%) had five dependants and éteh@d nine dependants.

In terms of work related demographics, the avetagere of participants was 19
months with a range of one month to six and ayedfs and a standard deviation of
14.50 months. Twelve participants did not indigatsr tenure. Thirty three
participants (38%) indicated that they had beempieyed prior to taking their

current job. Four participants did not indicate Wige or not they had been
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unemployed prior to taking their current job. Obs$k that had been unemployed the
average time of unemployment was 6.5 months rarfgamy of one month to nine
years and two months with a standard deviation7ddA months. Seven participants
did not specify their length of unemployment piiotaking their current job. Thirty
six (45%) of the participants reported a salaryrader R60 000 per annum, 34 (43%)
participants reported a salary of between R60 (RD0C0 000, 5 (6%) participants
reported a salary of R100 000 — R140 000, 2 (3%)ggaants reported a salary of
R140 000 — R180 000 and 2 (3%) participants redatsalary of over R180 000.

Eleven participants did not indicate their annwaéis/ bracket.

It can be seen that there was a wide range ofiesldrhe 12% of participants that
reported a salary of greater than R100 000 perranmere from more senior or
speciality positions within the hospitality conteXhere was great variance in the 50
participants from the hotel industry context’s jdles. A few examples include
‘banqueting co-ordinator’, ‘night duty manager’utter’, ‘receptionist’,
‘housekeeper’ and ‘food and beverage manager.'4Dhgarticipants from the call

centre context all indicated their job titles aggécall centre agent.’

No significant differences were found between vaéscaled demographics between
the call centre and hospitality context when a imetependent sample t-test was
conducted. This includes age, dependants, tendréeagth of unemployment prior to
taking current position. No significant differencgsre found between the nominal
demographic variable with two groups using a Wilmoxest. This includes gender
and whether or not a participant was unemployear poi taking their current position.
There were also no significant differences fountivieen contexts on the nominal
demographic variables with more than two groupsgiai Kruskal-Wallis test. This
includes education, marital status, home languadesalary bracket. A demographic
breakdown by context can be found in appendix five.
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2.2) Procedure

Organisations were telephonically or electronicabked for access by the researcher.
The organisation was provided with information atitie research as per appendix 2.
Once formal access had been granted the reseg@rcviied management with either
the electronic or paper version of the questiomndihe electronic version was
emailed to all employees by a member of managemiéimta request for participation
that emphasised the voluntary nature of the stQasestionnaires were completed by
employees at their individual computers and theniksa directly back to the
researcher. The organisation was not given acodbe fist of persons who had
completed the questionnaire. In order to furthetgut the confidentiality of these
participants the original emails were deleted atea had been captured. In some
organisations not all employees had access to cargpwhich necessitated the use of
paper questionnaires. These were distributed bgralmer of management to
employees. Those who chose to complete the quesit@returned it without any
names to a sealed box or envelope. Completed quaesires were collected by the

researcher or sent via mail when collection wasidatof Johannesburg.

The covering sheet of the questionnaire, which tivasame on both the electronic
and paper versions, indicated the purpose of teareh to participants (see appendix
3). It further emphasised the voluntary natureafipipation and made it clear to
participants that their responses were strictlyfidential. The covering letter also
made it clear that individual feedback would nopbevided and that results would be

available on request in 2009.

Reminders were circulated at the various orgamisaton approximately a weekly
basis. Data collection time spans varied betwegarosations from two to six weeks.
Generally the data collection continued for arotimée weeks after which time
responses dwindled to zero. Once the study was leteathe individual electronic
guestionnaires were deleted and paper copies gledtrOnly a password protected

electronic copy of the compiled results were kgpthe researcher and the supervisor.
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2.2.1) Procedure specific to call centres

In call centre A all call centre operators had asde email and therefore the
guestionnaire was distributed electronically. It cantre B this was not possible as
most operators did not have access to an emdityaand therefore paper copies
were made available to those who showed a willisgre participate in the study.
The following table specifies the response rateg&eh of the call centre and it is

evident that response rates were low.

Table 2: Response rates for call centre context

Organisation City Completed Eligible Method | Sent out | Response
employees rate

Call centre A* Durban 20 +200 Email +200 10%

Call centre B* Cape Town 20 +200 Paper 200 10%

TOTAL 40 400 10%

* Part of the same overarching holding group

2.2.2) Procedure specific to hotels

In most cases paper copies were distributed tbwstad showed a willingness to
participate in the study. In some cases staff bgdlar access to email so an
electronic copy of the questionnaire was used.féh@wing table shows the exact
response rates for each of the hotels. It can & the hotel context also had

particularly low response rates.
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Table 3: Response rates for the hospitality ingustntext

Organisation City Completed Eligible Method | Sent out | Response
employees rate
Hotel A * JHB 6 + 20 Paper 20 30%
Hotel B * JHB 1 + 60 Paper 60 1.67%
Hotel C * JHB 3 + 60 Paper | 60 5%
Email
Hotel D JHB 9 +170 Paper 170 5.29%
Hotel E * Durban 2 + 60 Email 60 3.33%
Hotel F * JHB 4 +20 Email 20 20%
Hotel G JHB 4 + 60 Paper 60 6.67%
Hotel H JHB 12 + 60 Paper 60 20%
Hotel | JHB 6 + 20 Paper 20 30%
Hotel J JHB 3 + 30 Email 30 10%
Hotel K North West| 0 + 260 Email 260 0%
Hotel L* JHB 0 +30 Paper 30 0%
TOTAL 50 645 6.2%

* Hotels belonging to the same chain

2.2.3) Low response rates

While there its little agreement among authoribasvhat constitutes a good response
rate Shipmann (1997) asserts than between 20%G#a8n be considered average
in social research. There are a number of factaisdontributed to low response rates

in this study.

Email vs. paper distributionhere were lower response rates when email was
used. Research has suggested that email is becarpirogressively less effective
way of distributing questionnaires (Sheehan, 20éjas been found that not only
are response rates lower but there are also higtidences of incomplete

guestionnaires returned via email (Paolo, Bonami@ibson, Partridge & Kallall,
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2000). Response rates using this method are irexte@ish person to person contact
however this was not possible as email was usgditoaccess to cities outside of
Johannesburg (Cook, Heath & Thompson, 2000). lgtidy 61 (68%) returned

guestionnaires were in paper format and 29 (32%g wneturned electronically.

Distance.The researcher was stationed in Johannesburg smdalkection
was carried out in Durban, Cape Town and Johanmngsbhis meant that the
researcher was further removed from a large paheprocess and unable to make
any personal contact with a large portion of thaga which may have helped to
increase response rates (Dey, 1997). Generally,comitact via emails that were
forwarded by mangers was possible as organisatvens unwilling to allow any
further access to information such as private tedep extensions for employees or
information regarding individual’s shift patternsiwh would have allowed for follow

up calls or visits.

Trend of lower response ratélhere is evidence of response rates having
progressively lowered over time. A study condudigdhe American Council on
Education and the Cooperative Institutional RedeBrogram completed a
longitudinal study on the response rates of stigdeatn 1960 to 1991 (Dey, 1997).
The found a steep decline with response rates9d b8ing approximately 21% in
contrast to the early 1960’s where an average respates of 58% was evident
(Dey, 1997). Organisations are also increasinghdaating internal surveys.
Employees often feel bombarded by too many suraagswill not take the time to

complete a voluntary survey.

Nature of the sampl&he sample was drawn from an extremely specifia are
of the working population and therefore the sizéhefpopulation was dramatically
decreased. Furthermore there were tense employasagement relations at many
of the involved organisations (Holman, 2005; Narkgrl991). Shift workers tend to

be unionised and the union representatives vehé&nraiatourage employees from
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completing any surveys that are seen to be sethimgterests of management
(Nankervis, 1991). Shift work itself is prevalentdontexts where work is in
perpetual motion. These employees were often sitgplypusy to complete the
guestionnaires and informed the researcher thgtféiteoverwhelmed at the idea of
taking anything extra to do home as they said thene simply ‘too busy’ or ‘too
tired.” This further emphasises the importanceropeically examining these
contexts as it seems by the low response ratesvitiabeing is an issue and that

often management-employee relations are poor.

Low response rates are problematic as it may kahbkasubset of the population
about which data is gathered (respondants) magrdiffsome way from the larger
population (non-respondants) about which inferemcesnade (Dey, 1997). It has
however been suggested that this effect is monegumaced on individual variables
but the relationships between variables tend nbetsignificantly biased (Dey,
1997). Therefore correlations and regressionsiatalde statistical methods to gain
meaningful results from samples with low resporages (Dey, 1997).

2.3) Measuring Instruments (See Appendix 4)

2.3.1) Demographic Questionnaire

A demographic questionnaire was included as pahetjuestionnaire so that the
sample could be adequately described and in sos®s ¢a determine if these
variables had an effect on the overall resultstlipersonal demographics were
collected including gender, age, home languageilyamammitments and level of
education. Then demographics related to the jefasiin were collected including job
title, tenure in current organisation, employmestdry, yearly salary and a
description of shift work patterns as well as acdesion of the primary motivations
for working shifts.
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2.3.2) Resilience

In order to measure this variable the ResilienadeSior Adults (RSA) developed by
Friborg, Barlaug, Martinussen, Rosenvinge and H@n2D05) was used. The scale
consists of 33 items rated on a 5-point likert tgpale with a negative and positive
anchor at each end of the scale (Fribetrgl, 2005). Sixteen items are reverse scored
namely items 1, 3, 6, 8, 9, 11, 13, 15, 17, 1922228, 30, 31 and 33. A high overall
score is an indicator of high resilience and a ¢asrall score is an indicator of low
resilience (Friborget al, 2005). Examples of items from the RSA are:

My goals for the future are... unclearo o o o well thought out
The bonds among my friends are... weaka o o strong
| get support from... friends/family members: o o o no one*

*example of a reverse scored item

Internal reliability has been shown for the RSAw@ronbach’s alphas ranging from
0.67 - 0.79 (Friborgt al, 2005). A reason for these moderate reliabilitnes/ be the
unequal item loadings and a small number of itemeaxh subscale (Friboeg al,
2005). However, when estimated using a structuyahons method the internal
consistency was found to be high (Fribet@l, 2005). The RSA has been tested for
convergent and divergent validity by comparingiBig-5 personality, cognitive
ability and social intelligence measures (Fribet@l, 2005). Convergent validity
was shown with a resilient profile correlating sigty with a well adjusted personality
profile as defined by the Big Five and social ilgeince measures. (Friboeg al,

2005) Further, each of the subscales was found\e & relationship with specific
personality or social intelligence trait (Fribaggal, 2005). Resilience was shown to
have no relation to cognitive abilities which shawggscriminant validity (Friborgt

al., 2005). This particular scale has been developeehtly and has not been used in
the South African context. The participants all bagiinimum of a matric
gualification and it can therefore be stated thairtlevels of literacy were appropriate

for the scale. Also, the RSA has strong convergalidity with the Big Five
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personality measure, which has been validatedriows contexts including South

Africa. Therefore the RSA is a justifiable measur¢his context.

The RSA consists of five subscales namely perssinathgth, social competence,
structured style, family cohesion & social resoar(feriborget al, 2005). Personal
strength correlated with the Big Five Personaligasure for emotion stability and it
consists of six items measuring perception of g#ieasd four items measuring
perceptions of the future (Friboeg al, 2005). Social competence, measured using
six items, correlated positively with the Big Fineasure of extraversion and
agreeableness as well as the social intelligen@suane of social skills (Friboregt al,
2005). Structured style, measured using four itemas, related to the Big Five
personality measure for conscientiousness (Fribbeg, 2005). Family cohesion and

social resources were also found to be relate@tsopality (Friborget al, 2005).

2.3.3) Fatigue

The Multidimensional Fatigue Inventory (MFI) is adely used scale that was
developed bysmets, Garssen, Bonke and De Haes (1995). It ¢srafig0 items that
are rated on a 7-point likert type scale (Sne¢tml, 1995). Twelve of the items are
reverse scored namely items 2, 4, 5, 9, 10, 1313416, 17, 18 and 19. Responses
are anchored towards either ‘yes, that is truénoy that is not true.” Examples of

items from the MFI are:

5. Thinking requires effort Yes that it truex o o o No that is not true*
9. I dread having to do things. Yes, thatieo o o oo No, that is not true*
12. | amrested. Yes, that is true o o o No, that is not true

*example reverse scored items
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The MFI consists of five subscales each consigifrfgur items namely general
fatigue, physical fatigue, reduced activity, rediogotivation and mental fatigue
(Smetset al, 1995). The scale has shown a good overall iigtiatwith a Cronbach’s
Alpha of 0.84 (Smetst al, 1995). In other studies the internal consisteanuy test-
retest reliability of the subscales has been fdorite good (general fatigue r=.83,
physical fatigue r=.87, reduced activity r=.84,ueed motivation r=.80 and mental
fatigue r=.74) (Dittneet al, 2004). It has been suggested for use when igatstgy
the phenomenology, severity and impact of fatigua general medical sample,
however it has been validated using a student sash@wing its applicability outside
of the medical arena (Dittnet al, 2004). This scale has been used limitedly in the
South African context (example: Stucki, Cieza, MigIStucki, Bentley, Culebras,
Tufik, Kotchabhakdi, Tachibana & Ustun, 2008). Tiberacy levels of the
participants are once again concurrent with theatets of the scale making it

appropriate for the study.

2.3.4) Symptoms of Anxiety and Depression

The Personal Disturbance Scale (DSSI/sAD) was deeel by Bedford, Foulds and
Sheffield in 1976. It looks at generalised psychalal distress by measuring
symptoms of anxiety and depression. The scale st3nsi 14 items in total with
seven items measuring symptoms of anxiety and sés®s measuring symptoms of
depression (Bedforet al, 1976). Symptoms are presented to the resporaenthey
are asked to rate their recent symptomology i.#ay have had this symptom within
the last month on a scale of 0 = no, 1 = a liftkea lot or 3 = unbearably (Bowling,
1997). None of the items are reverse scored. Exesmgdlitems from the DSSI/SAD

are:

3. Recently | have been breathlestad a pounding of my heart (anxiety)

12. Recently | have lost interest in just aboutrgtieng (depression)
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The average Cronbach’s alpha reported was 0.88zornamber of studies where this
scale was used (Bedford, Grant, de Pauw & Dear§9)19t has also been proved to
be valid, reliable and useful in a range of sefti(®edford et al, 1999). The literacy
levels of the participants are once again conctiwgh the demands of the scale

making it appropriate for the study.

2.3.5) Loneliness

The UCLA Loneliness scale (version 3) was develdpeRussell in 1996 and was
based on earlier versions of the scale. This ressale consists of 20 items that are
rated as how often they are felt with 1=never, Belya 3=sometimes and 4=always.
Nine items are reverse scored namely items 1,%, 5), 15, 16, 19 and 20. Higher
scores indicate higher degrees of loneliness. Elesgs items include:

2. How often do you feel that you lack companiopghi
11. How often do you feel left out?

16. How often do you feel that there are people vaadly understand you? *

*example of a reverse scored item

Reliability has been shown in terms of both inténmasistency (coefficient alphas
range from .89 to .94) and test-retest reliabwgr a one year period (r=.73)
(Russell, 1996). Convergent validity has been shawtin the scales positive
correlations with scores from other lonelinessexal he scales association with
measures of health and well-being support its coasvalidity (Russell, 1996). The
literacy levels of the participants are once againcurrent with the demands of the

scale making it appropriate for the study.
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2.3.6) Scale Reliabilities

The internal reliabilities for all the complete Bsawere acceptable as they were
greater than 0.7 (Table 4) (Murphy & Davidshofeé398). This shows that the all
items were tapping into the same construct. Thieaspf each item for each scale
were considered to check for problematic items @yr& Davidshofer, 1998). No
such items were found and each item in each soalgilouted well to overall
reliability. A point of consideration is the verigh alpha associated with the SAD.
This does suggest that there may be a lack ofnegian the scale with items being
somewhat repetitive (Murphy & Davidshofer, 1998)idTis also likely a function of
the shorter length of the scale (Murphy & David&mnpi998). The internal
reliabilities for some of the subscales, especidlé/MFI, were below 0.7 which is
not adequate in order to prove reliability (Murpfaypavidshofer, 1998). These low
reliabilities were associated with subscales thatdnly four items and therefore this
result can be expected (Murphy & Davidshofer, 198Rje to this only entire scales
were used in the statistical procedures. The iatemliability of each of the scales
and subscales were calculated as follows:
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Table 4: Internal reliabilities of scales and sulbss

SCALE Number of Cronbach’s alpha
items

Subscale (standardised)

RSA 33 0.83
Personal strength / perception of self 6 0.58
Personal strength / perception of futyre 4 0.75
Structured style 4 0.65
Social competence 6 0.67
Family cohesion 6 0.81
Social resources 7 0.77

MFI 20 0.73
General fatigue 4 0.25
Physical fatigue 4 0.49
Reduced activity 4 0.49
Reduced motivation 4 0.59
Mental fatigue 4 0.57

UCLA Loneliness (Ver. 3) 20 0.85

SAD 14 0.93
Symptoms of anxiety 7 0.86
Symptoms of depression 7 0.89
General psychological distress 12 0.92
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2.4) Ethical Considerations

Before pursuing this research, approval from thécstcommittee of the University of
the Witwatersrand and permission from the orgaitisatwas procured (appendix 1).
In order to ensure that participants were proteqtesstionnaires were distributed
with a covering letter explaining the purpose armmtpdure of the research as well
furnishing participants with the details of thegascher. It was clearly indicated that
participation was strictly voluntary and that ncaipation would not lead to any
unfavourable outcomes. It was clearly stated is tlovering letter that submission of
the questionnaire is taken as consent and subsegitbdrawal is not be possible.
The covering letter also indicated that resultsraagle available on an individual
basis but a summary of results will be made avkslabthe organisation for internal
posting. In order to ensure confidentiality all gtiennaires clearly stated that the
participant is not to provide their name or anyeotidlentifying marks. Anonymity is
therefore ensured except when electronic copiesetuiened due to possible
personalised email addresses. However as thesescang only viewed by the
researcher so that confidentiality could be ensuedcompletion of the study the
original questionnaires are destroyed. A passwartepted electronic copy of the
compiled results is kept by the researcher andrsigoe. The researcher and
supervisor are aware of the identities of the pgditing organisations. These details
will be kept confidential by the researcher andesuigor and have not been
published.
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2.5) Data Analysis

The data analysis commenced with a data prepanatich consisted of substitutions
for missing values, data cleaning and the testfqgaoametric assumptions. The data
analysis outlines the statistical procedures madgiio each research question.

2.5.1) Data Preparation

Substitutions for missing dat@here was a total of 7830 values in the dataset
excluding demographic variables. There was a ttdB missing values that were
substituted with the item average (0.36% of th@)ddan general averages remained
the same after substitutions had been made. Thean@verage was changed was by

0.01. The following table is a breakdown of the vehile substitutions were made:
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Table 5: Substitutions

ltem Average Substituted value | Number of
substitutions
Resilience Scale for Adults (RSA)
RSA 2 3.98 4 2
RSA 3 1.7 2 1
RSA 4 3.94 4 2
RSA 7 4.13 4 2
RSA 17 1.98 2 1
RSA 27 4.30 4 1
RSA 28 1.48 2&3 2
RSA30 1.64 2,3&3 3
RSA 32 4.25 4 1
Multidimensional Fatigue Inventory (MFI)
MFI 3 2.33 2 1
MFI 7 1.90 2 2
MFI 8 1.88 2 1
MFI 11 1.83 2 1
MFI 19 3.24 3 1
UCLA Loneliness scale (Ver.3)
Loneliness 6 3.07 1
Loneliness 10 | 3.21 1
Loneliness20 3.35 3 1
Symptoms of anxiety and depression scale (SAD)
SAD 7 0.66 1 1
SAD 8 0.72 0&1 2
SAD 12 0.69 1 1
TOTAL 28
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Data cleaningln order to check for errors, frequencies and ctabslations

were performed. These revealed no apparent errdheidataset.

Parametric vs. non parametric tesbs.order to establish whether the use of
parametric or non-parametric tests is appropriaeddllowing three assumptions

must be considered (Howell, 2004):

1. Random, independent sampling

This assumption has been met as there was an@tprate of each member of the
population becoming part of the sample as questioes were made available to all
employees within each organisation. There is inddperce as there is no interrelation
between people in the sample and each person tttesta discrete entity (Huck,
2004).

2. Scales of measure

The RSA, MFI, UCLA Loneliness (Ver. 3) and SAD aiteon interval scales. The
work context has been defined as a dichotomousiariln terms of the
demographic variables gender, home language, satanjtal status, level of
education, shift pattern and motivation for workstgfts are all on ordinal scales.
The remainder of the demographic variables i.e, @geire and length of
unemployment are on interval scales. This has oapbns as to which statistical
analyses are appropriate with parametric tests logityg applicable to interval scaled
data (Howell, 2004). Therefore parametric testsapr@opriate for the analysis of the
resilience, fatigue, loneliness as well as symptohaxiety and depression data.
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3.  Normality

While the central limit theorem does state thaame exceeding 30 tends towards

normality it is imperative to make systematic imigetion in order to be able to

conclude whether the use of parametric or non-pattaertest is appropriate (Howell,

2004). The data for the main variables had the¥ahg characteristics:

Table 6: Normality of distributions of main variabl

Resilience Fatigue Loneliness Symptoms of
anxiety and
depression

Skewness Slightly skewed | Not skewed Somewhat Skewed
right (0.28) (0.13) skewed left extremely to the
(-0.49) right (0.99)
Kurtosis Extremely Somewhat Somewhat Acceptable
leptokurtic (4.17) platykurtic platykurtic kurtosis (0.26)
(-0.59) (-0.43)
Kolmogorov-| Significant Significant Not significant | Significant
Smirnov p=0.11 p =0.07 p =0.06 p<0.01
Decision Non-parametric Non-parametric | Parametric tests| Non-parametri

tests / Parametric
tests

tests / Parametri
tests

(@)

tests

O

Resilience, loneliness and fatigue all tend towardsrmal pattern. This can be

inferred because the data is generally not skewddartosis is acceptable as these

figures are close to zero indicating a normal distron. Importantly, the

Kolmogorov-Smirnov test is significant at a 5% lewesignificance for each of these

datasets which indicates normality (Howell, 200d¢an be concluded therefore that

all the assumptions for parametric testing have lmeet adequately met for
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resilience, loneliness and fatigue. The assumptdémermality for symptoms of
anxiety and depression have not been fully meth@sormality assumption cannot be
made. This is due to an extreme right skewingithbitely the cause of the
Kolmogorov-Smirnov test being not significant (Hdw2004). Results pertaining to

this variable will therefore be interpreted moraservatively.

2.5.2) Data analysis

Once the data was prepared the following proceduess conducted to address each

research question:

Research question 1: Is there a difference in dlationship between resilience and

the outcome variables across the contexts?

1A: What are the relationships between resilienceral the outcome

variables in each context?

In order to assess whether a relationship existégden resilience and the outcomes
variables i.e. fatigue, loneliness and symptomanxiety and depression Pearson’s
correlations were calculated in both call centre hospitality context. The
correlations indicate both the strength and dioectif the association between two
variables. A negative value indicates large vabfesne variable are associated with
small values of another variable while a positiate indicates that large values of
one variable are associated with large values otfen variable (Howell, 2004). The
strength of the association is interpreted usieggihidelines provided by Cohen
(1992). A correlation between 0 and 0.3 is weakyben 0.3 and 0.5 is moderate,

between 0.5 and 0.7 is strong with over 0.7 beery gtrong.
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In order to further investigate the relationshipa®en resilience and the outcome
variables three simple linear regression modelgewezated for each context. The
regression imposes directionality on the data @mdbe used as a predictive tool
(Howell, 2004). It can also be used to assesstibreand strength of a proposed
relationship (Howell, 2004). The following threegressions were performed in both

call centre and hospitality context:
Resilience— Fatigue
Resilience— Loneliness
Resilience—~ Symptoms of anxiety and depression

It should be noted that the sample size for a ssgpa should meet the criteria of
being ten times the number of variables (Roser&Hfbsnow, 1991). In this case the
sample size required for a regression would betd@(iables x 10). Therefore, in all
the cases the sample size criterion has been inetdifection of the relationship was
interpreted as with the Pearson’s correlation. @&hP was calculated to assess the
effect size i.e. the strength of the relationsimg this value was interpreted using the
same Cohen (1992) guidelines as above. Cohen’gii@gents the amount of variance
in the one variable that can be explained by tm@mee in the other. It should be

noted that this will be presented as a percentage @nventional.

1B: Is there a significant difference in the relatbnships between resilience

and the outcome variables across the contexts?

Two independent sample t-tests were performedeaf skere were any significant
differences in the levels of resilience, fatigumdliness or symptoms of anxiety and
depression between the two contexts. The correspgitearson correlation pairs as
calculated for research question 1A were then coedpstatistically. The z-values
derived from this calculation were tested at a B¥&l of significance to ascertain
whether a significant difference existed in thatiehships between the two contexts
(Rosenthal & Rosnow, 1991). Any z-value less thendritical value of 1.645 or

greater than the critical z-value of -1.645 indéchthat there was no significant
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difference in the correlation pair therefore nangfigant difference in the
relationships between the variables across thecomtexts (Rosenthal & Rosnow,
1991).

Research question 2: What characterises shift wothese contexts?

2A: What do shift work patterns in the two contextslook like?

Descriptive data was collected and categorisedderdo ascertain the main
categories of shift work and provide some insigid ithe variance within each

category.

2B: What are people’s motivations for working shifs in these contexts?

Descriptive data was collected and categorisedderdo ascertain the main
categories of motivations for working shifts andyde some insight into the

variance within each category.

Research question 3: Do any demographic variabdea significant relationship

with any of the main variables?

3A: Do any demographic variables have a significantlationship with

resilience?

Correlations for interval variables, t-tests fochthtomous variables and ANOVAs for
grouped variables were performed to see if anyifstggnt relationships exist between
any of the biographical factors and resilience.
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3B: Do any demographic variables have any relatiomsp with the

outcome variables?

Correlations for interval variables, t-tests fochthtomous variables and ANOVAs for
grouped variables were performed to see if anyifstgnt relationships exist between

any of the biographical factors and the outcoméaties.
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Chapter 3: Results

This chapter provides a compilation of the resfutim the study as outlined in the
methodology chapter. Firstly, a summary of the gtetive data relating to the
resilience, fatigue, loneliness as well as symptohaxiety and depression variables
is provided. The results for each research questisited by the study are then
examined. This is followed by the discussion ofbgults which contextualises and
interprets the statistical and descriptive evideites discussion will also highlight
the limitations of the research and highlight fetdirections for research within this

area.

3.1) Summary of the Data

The following tables provide summary statisticséach of the main variables. It is
evident that there is a relatively high mean fer tibsilience variable (133.27) with
some degree of spread. This indicated a general trethe data to fall in the upper
guartiles meaning generally higher reported resiige(Table 7). Both the fatigue
(46.93) and loneliness (41.32) variables have &regmean with a reasonable degree
of spread. This spread indicates a more centreseiafTable 8 & Table 9). The data
for the symptoms of anxiety and depression varibbita mean (6.47) in the lower
guartiles indicating that in general there weredesymptoms of anxiety and
depression reported (Table 10). The summary statitr subscales are also provided
below but it should be noted that as previously tioeed these are purely for

descriptive purposes as internal reliabilities miid allow for statistical comparisons.
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The descriptive statistics for the RSA scale waréHdows:

Table 7: Summary of resilience scores (n = 90)

RSA Mean of total | Standard | Average Minimum | Maximum
score Deviation | on the 5-

point scale

(1-5)
Personal strength / perception 23.87 (30) 4.04 3.98 17 30
of self
(6 items)
Personal strength / perception 16.18 (20) 3.68 4.05 4 20
of future (4 items)
Structured style (4 items) 14.97 (20) 3.72 3.74 4 0 2
Social competence (6 items) 23.74 (30) 4.47 3.97 6 30
Family cohesion (6 items) 24.04 (30) 5.00 4.01 11 0 3
Social resources (7 items) 30.47 (35) 4.25 4.35 18 35
Total resilience scale for 133.27 (165) 14.98 4.04 96 165
adults
(33 items)
Total resilience scale for 131.33 (165) 16.00 4.00 98 165
adultsin call centres (33
items)
Total resilience scale for 134.38 (165) 14.18 4.07 96 165

adultsin hospitality context
(33 items)

High score = high resilience

Low score = low resilience
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The descriptive statistics for the MFI scale wesdadlows:

Table 8: Summary of fatigue scores (n = 90)

MFI Mean of Standard Average on | Minimum | Maximum

total score | Deviation the 5-point

scale (1-5)

General fatigue (4 items) 9.90 (20) 3.09 2.48 4 16
Physical fatigue (4 items) 8.84 (20) 3.26 2.21 4 17
Reduced activity (4 items) 8.61 (20) 3.27 2.15 4 16
Reduced motivation (4 items) 10.77 (20) 2.44 2.69 4 18
Mental fatigue (4 items) 8.81 (20) 3.15 2.20 4 18
Total multidimensional 46.93 10.31 2.35 24 72
fatigue inventory scale (20 (100)
items)
Total multidimensional fatigue | 47.73 10.87 2.39 24 72
inventory scalein call centres | (100)
(20 items)
Total multidimensional fatigue | 46.30 9.92 2.32 31 68
inventory scale in hospitality (100)

context (20 items)

High score = high fatigue

Low score = low fatigue
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The descriptive statistics for the UCLA Lonelin€ggr. 3) scale were as follows:

Table 9: Summary of loneliness scores (n = 90)

Mean of | Standard | Average on | Minimum | Maximum
total score | Deviation | the 4-point
scale
(1-4)
Total UCLA Loneliness 41.32 (80) | 8.34 2.07 23 64
(Ver. 3)
(20 items)
Total UCLA Loneliness 41.0(80) |8.43 2.05 23 64
(Ver. 3) in call centres
(20 items)
Total UCLA Loneliness 41.26 (80) | 8.36 2.063 25 56

(Ver. 3) in hospitality context
(20 items)

High score = high loneliness

Low score = low loneliness
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The descriptive statistics for the SAD scale wexéotows:

Table 10: summary of symptoms of anxiety and degpwasscores (n = 90)

SAD Mean of Standard | Average on | Minimum | Maximum
total score | Deviation | the 4-point

scale

(0-3)
Symptoms of anxiety 6.47 (21) 5.02 0.92 0 20
(7 items)
Symptoms of depression 4.94 (21) 5.24 0.71 0 20
(7 items)
General psychological distress| 9.44 (36) 8.46 0.79 0 33
(12 items)
Total symptoms of anxiety and| 11.41 (42) | 9.80 0.82 0 38
depression scale (14 items)
Total symptoms of anxiety and | 10.10 (42) | 8.87 0.72 0 35
depression scale (14 items) in
call centre
Total symptoms of anxiety and | 12.46 (42) | 10.46 0.89 0 38

depression scale (14 items) in

hospitality context

High score = high symptoms of anxiety and depressio

Low score = low symptoms of anxiety and depression

Summary of the data by context can be found in agpeive.
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3.2) Results by Research Question

The outlined statistical analyses used to invewitfee research questions have been
performed using SAS Enterprise Guide 3.0 (SAStimstiinc, 2004). The following
results correspond to the previous numbering ostated research questions. It
should be noted that due to the low response repested earlier statistics that
consider the relationships between variables ratizar the differences between
groups have been focused on. This is becauseoredaips have been shown not to be
as strongly affected by low response rates.

3.2.1) Research question 1: Is there a differend@é relationship between resilience

and the outcome variables across the contexts?

1A: What are the relationships between resilienceral the outcome

variables in each context?

Call Centre Context

Correlations.Pearson’s correlations were performed to assess the
relationships between variables within the callteoontext (Tablell). It was found
that all correlations barring that between lonedghvand symptoms of anxiety and
depression were significant. The correlations ketweach of the outcome variables
and resilience were negative. This implies thajdavalues of resilience are
associated with smaller values of the outcome lbaga The correlations between
outcome variables were positive which shows thaelavalues of one outcome
variable are associated with larger values of arathitcome variable.
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Table 11: Correlations between variables in caiti@econtext (n=40)

Pearson correlation coefficients
P-value
Resilience Fatigue Loneliness Symptoms of
anxiety and
depression
Resilience 1.00 - - -
Fatigue -0.52 1.00 - -
0.005*
Loneliness -0.37 0.30 1.00 -
0.01* 0.05**
Symptoms of -0.36 0.31 0.25 1.00
anxiety and
_ 0.02** 0.05** 0.12
depression

Significant ato=0.01*
Significant atu=0.05**

Regressiondn order to further investigate the relationshipween resilience

and the outcome variables a linear regression madele created utilising the call

centre context data (Table 12). The relationship f@and to be negative which

implies that large values of resilience are assediaith small values of negative

well-being outcomes and small values of resilie®eassociated with large values of
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negative well-being outcomes. The amount of vaganmutcomes explained is
represented by R2. This value indicates the peagentf variation in the outcome
variable that can be explained by variation inli@sce. Kline (1994) states that an
effect size of 0 to 10% is considered weak, ancefze of 10% to 25% is considered
moderate, an effect size of 25% to 50% is consisti®ng and an effect size greater

than 50% is considered to be very strong.

Table 12: Regression of resilience (V) againsheagcome variable (DV) in call

centre context (n = 40)

Outcome f-value Regression equation R

variables p-value

Fatigue fi,38)= 14.25 Fatigue = 168.57 — -0.77 27%
0.0005* (Resilience) +€;

Loneliness f1,38= 6.02 Loneliness = 160.93 - 0.70 | 14%
<.0189* (Resilience) +€;

Symptoms of F(1,38)= 5.62 SAD =138.41 - 0.65 13%

anxiety and 0.0230** (Resilience) +€;

depression (SAD)

Significant atu=0.01*
Significant atu=0.05**

The following diagram below is a plot of the thregression equations outlined in
Table 12. The diagram is a graphic illustrationihaf three relationships in the call
centre context namely between resilience and fatigesilience and loneliness as well

as resilience and symptoms of anxiety and depnmessio
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Figure 7: Regression of resilience (1V) againsteaigtcome variable (DV) in call

centre context (n = 40)

Hospitality Context

Correlations.Pearson’s correlations were performed to assess the

relationships between variables within the hosipytabntext (Table 13). It was found

that all correlations were significant. The caat@ns between each of the outcome

variables and resilience were negative. This insplat larger values of resilience are

associated with smaller values of the outcome g The correlations between
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outcome variables were positive which shows thgelavalues of one outcome

variable are associated with larger values of aradlatcome variable.

Table 13: Correlations between variables in hokpiteontext (n=50)

Pearson correlation coefficients

P-value
Resilience Fatigue Loneliness Symptoms of
anxiety and
depression
Resilience 1.00 - - -
Fatigue -0.38 1.00 - -
0.006*
Loneliness -0.50 0.43 1.00 -
0.0002* 0.002*
Symptoms of -0.30 0.48 0.42 1.00
anxiety and
_ 0.03** 0.0004* 0.002*
depression

Significant ato=0.01*
Significant atu=0.05**
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Regressiondn order to further investigate the relationshipwesen resilience
and the outcome variables a linear regression madele created utilising the
hospitality context data (Table 14). The relatiopskas found to be negative which
implies that large values of resilience are assediaith small values of negative
well-being outcomes and small values of resilie®eassociated with large values of
negative well-being outcomes. The amount of vaganmutcomes explained is
represented by R2. This value indicates the pesgentf variation in the outcome
variable that can be explained by variation inli@sce. Kline (1994) states that an
effect size of 0 to 10% is considered weak, anceSeze of 10% to 25% is considered
moderate, an effect size of 25% to 50% is consisti®ng and an effect size greater

than 50% is considered to be very strong.

Table 14: Regression of resilience (1V) againshematcome variable (DV) in

hospitality context (n = 50)

Outcome f-value Regression equation R

variables p-value

Fatigue f1,48)= 8.27 Fatigue = 159.75 — 0.55 15%
0.0060* (Resilience) +€;

Loneliness f1,48= 16.24 Loneliness = 169.58 - 0.85 | 25%
0.0002* (Resilience) +€;

Symptoms of F(1,48)= 4.84 SAD =139.49 -0.41 9%

anxiety and 0.0327** (Resilience) +€;

depression (SAD)

Significant ato=0.01*
Significant atu=0.05**

The following diagram below is a plot of the thregression equations outlined in
Table 14. The diagram is a graphic illustrationihaf three relationships in the
hospitality context namely between resilience aidyfie, resilience and loneliness as

well as resilience and symptoms of anxiety and eepon.
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Figure 8: Regression of resilience (1V) againsteaigtcome variable (DV) in

hospitality context (n = 50)

SummaryThe correlations performed as per Table 11 revdhkgdresilience
had a much stronger association with fatigue (J0ts&n with loneliness (-.037) or
symptoms of anxiety and depression (-0.37) in Hiecentre context (Cohen, 1992).
In the hospitality context as per Table 13 it wasnid that resilience had a much
stronger association with loneliness (-0.50) thah vatigue (-0.38) or symptoms of
anxiety and depression (-0.30) (Cohen, 1992).

The regressions revealed a similar pattern whesidering the relative percentages
of variance in resilience explained by fatigue diimess as well as symptoms of
anxiety and depression. These percentages of ear@xplained were interpreted

using the guidelines of Rosenthal & Rosnow (1981jhe call centre context
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resilience most strongly predicted fatigue (27%lofved by loneliness (14%) then
symptoms of anxiety and depression (13%) (Table R&%ilience was found to be a
moderate to strong predictor of fatigue and a mat@egoredictor of loneliness as well
as symptoms of anxiety and depression (RosentliRbdghow, 1991). In the
hospitality context resilience most strongly preéelicloneliness (25%), followed by
fatigue (15%) and then symptoms of anxiety and elegpon (9%) (Table 14).
Resilience was found to be a strong predictor nélimess, a moderate predictor of
fatigue and a weak predictor of symptoms of anxatg depression (Rosenthal &
Rosnow, 1991).

1B: Is there a significant difference in the relatbnships between resilience

and the outcome variables across the contexts?

T-tests.The two independent sample t-tests performed redea significant
differences in the levels of either resilienceigia¢, loneliness or symptoms of

anxiety and depression across the contexts.

Correlation comparisongCorrelations were compared across contexts by first
concluding a z transformation of each correlatind then statistically comparing

these z values.
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The formula for the z transformation for correlagowithin the hospitality context

was as follows:

Zry =%2 {In (1+) —In (1-r,)}

The formula for the z transformation for correlasowvithin the call centre context

was as follows:

Zre=%2 {In (1+r;) —In (1-r)}

The formula used to statistically compare the dati@ns from the hospitality context

to the correlations within the call centre conteals as follows:

Zrn — Zr.

1 1
m—37 n—3

/=

When the correlations between each main variabte w@mpared statistically across
contexts the z-values were not significant at al®%l of significance (Table 15).
This suggests that there were no significant diffiees between the correlations
found in the call centre context and the corretaifound in the hospitality context.

The following Table presents the z-values for gaain of compared correlations:
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Table 15: z-values for correlations comparison sgntexts

z-values
Resilience | Fatigue Loneliness Symptoms of

anxiety and
depression

Resilience - - -

Fatigue 0.7984 - -

Loneliness -0.7503 0.63305 -

Symptoms of anxiety and -0.28720 0.9044 0.904

depression

3.2.2) Research question 2: What characterises$ wsfoifk in these contexts?

2A: What do shift work patterns in the two contextslook like?

As shown by the literature a myriad of shift patteexist across shift work contexts.

The participants from the call centre context wikely to be working a similar shift

pattern to those of colleagues within their orgatis however these still varied. The

hospitality context showed little uniformity in $hpatterns within organisations,

within the same hotel chain or across similar roRegticipant’s responses were

classified into the broad categories below.
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Morning Shift

Fourteen participants (16%) indicated that theyk@dra permanent morning shift

which included the following patterns:

* 6:00 — 12:00 One day off every 5 days. SaturdagsSamdays off once a
month. Weekend shifts often finish later

e 06:30 - 13:00 (Monday to Saturday) & 06:30 - 14(8Qndays)

» 5:30-12:00/6:00 - 12:30. Total shift = 6.5 rowith two 15 minute breaks
at 7:00 & 8:45

e 06:30 — 13:00. 4 days a week. Work weekends & hgtd

Day Shift

Seven participants (8%) indicated that they workgermanent day shift which

included the following patterns:

* 08:00 to 14:30. Weekends and holidays
» Day shift plus 2 weekends per month

e 7:00 to 16:00 weekdays and weekends

Night Shift

Twelve participants (13%) indicated they workecdeanpanent night shift which
included the following patterns:

 17:00 -23:30
« 22:00-7:00
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Varied Shifts

Ten participants (11%) indicated that their shitsied substantially with needs of the
business. Their work included long hours and wed&emd the patterns were
referred to as ‘erratic.’

Rotating Shifts

Forty seven patrticipants (52%) of participants vearla schedule of rotating shifts.
This was the most dominant shift form which cama substantial number of

variations including:

» Consists of two shifts (6:00 — 15:00 & 15:00 — Z§:0

» Consists of two shifts (6:00 — 14:00 & 14:00- 22:6dtated weekly

» Consists of two shifts (6:00 — 15:00 & 14:00 — Z§:8 days a week

» Consists of two shifts (5:30 — 14:00 & 13:00 — ZB:.&ith shifts randomly
selected, 6 days and 1 weekend off per month

* Consists of two shifts (7:00 — 16:00 & 15:00 — Z3:@ith allocated shifts, 5
days working followed by 2 days off

» Consists of two shifts (7:00 — 16:00 & 14:00 — Z§:0

» 2 weeks early (9:00 — 18:00) and 2 weeks late (14:21:00)

» Consists of three shifts (6:30 — 15:00 & 14:30 :0R3veekdays and 10:00 —
19:00 weekends)

» Consists of three shifts (7:00 - 15:00, 10:00 00%nd 15:00- 23:00)

» Consists of three shifts (6:00 — 15:00, 15:00 -0@%nd 23:00 — 7:00)

» Two shifts (whole day or 15:00 till end of a furoet)

» Consists of two shifts (9:00 — 18:00 and 11:00 :0@Qp

* 6 days early shift (6:00 — 15:00), two days offl&ys late shift (15:00 — 23:00)
then 2 days off

» Consists of three shifts (9:00 — 18:00, 10:00 -0@%nd 11:00 — 20:00)

» Consists of three shifts (9:00 — 18:00, 10:00 -0@%nd 11:00 — 20:00)
rotated on a weekly basis. Double shifts may bekeabr
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The frequencies of responses in each category ganmwhing, day, night, varied and
rotating were compared statistically across theoeadtre and hospitality context
using a Kruskall-Wallis test. No statistical diferices were found at a 5% level of

significance (p = 0.11). Therefore the combinedslat has been presented.

2B: What are people’s motivations for working shifs in these contexts?

Participant’s responses were classified into tlradbicategories below.

Economic Motivation

Twenty one participants (24%) indicated that tipgimary motivation for working
shifts was economic. Participants comments inclutdattheir primary motivation
was ‘money because the more hours you work the gmrean earn to provide for
your family’s financial needs especially school amiversity’ and that this was
despite the fact that ‘working shifts means | carrave time to fulfil my ambition
because when | get home | feel very tired and legsadlue to long working hours.’
Many participants referred to an extra ‘shift allowee’, money for overtime and the
pay being more. One participant said that workimfsallowed her to supply a home

industry with crafts which gave her extra income.

Allows Time to Pursue Studies

Twenty five participants (29%) indicated that thaitmary motivation for working
shifts was that it allowed them time to pursueHartstudies. Many said that working
shift allowed them time to attend classes, com@stgnments or practicals. One
participant indicated that ‘because of lack of tgses you get more money and more
time to study when there is enough time after shiknother participant commented
that ‘1 would like to leave the industry some dayas soon as | get my degree and get
another job. My current job is too physical andtlyosmotionally. | do love it but it is

tiring.’
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Allows Flexibility for Childcare

Four participants (5%) indicated that their primargtivation for working shifts was
that it allowed flexibility for childcare. The comants said that it allowed more time
with family and increased flexibility for completirhousehold tasks.

Lack of Alternatives

Twenty participants (23%) indicated that they wshkfts for lack of alternatives. An

example of a comment is:

‘Working shifts one loses personal freedom, yodael enjoy the things that
life brings and on top of it there is nothing yanalo, you have no choice but
being controlled by the futures you pursue in yjobr’ and ‘When you work a
late shift you get tight. You sleep and when yolkevap you prepare yourself
for another shift. You can’t study while you'relig | can’t save money while

| work shifts because during the night | pay extratransport.’

The comments expressed the fact that often theseoftan little choice involved and
it was simply a function of the industry and a latlkalternate job options that led

many people to work shifts.

Other

Eight participants (9%) indicated reasons othen tha above categories for working
shifts. Comments included ‘I don’t like working Mday — Friday 8:00 — 17:00 jobs
are very boring for me’; ‘Shifts allow me to haved time during the week — also you
cannot get a job in a hotel that does not invohieis and ‘I've chosen to work in the
hospitality industry because of my passion for lsoé@d working with people. Don’t
see myself working in another sector. At the montemtwvorking myself up to more
convenient shifts.” These responses seem to irglibat shifts can be a personal

preference and that dedication to an industry méeeatsshifts may be accepted as an
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integral element. It is important to note that ecpatage of people feel positively

about working shifts even though the percentagelaively small in this case.

Combination of Factors

Nine participants (10%) indicated a combinatiotieators that had led them to work
shifts. In nearly all of these cases economic mem$eatured as a motivation. Other
categories combined with the economic motive inetutime to pursue studies, lack
of lack of alternatives and flexibility for childoa

It should be noted that participants over and aldgieating their primary motivation
participants often added qualifications such alsépthan that shifts is not good for
me’ or ‘but | had to adjust to shifts which wasfidlt.’

The frequencies within these categories were coatpstatistically across the call
centre and hospitality context using a Kaskal-Vgakist and no statistical differences
were found at a 5% level of significance (p = 0.70)erefore the combined dataset
has been presented. Table 16 shows the exact fregoéresponses in each

motivational category by context.
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Table 16: Frequency of responses in each motivaticategory by context

Frequency Call centre Hospitality
Economic 11 10

Time to pursue studies 13 12
Allows flexibility for childcare 3 1

Lack of alternatives 11 9

Other 0 8
Combination of factors 2 7
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3.2.3) Research question 3: Do any demographicabées have a significant

relationship with any of the main variables?

3A: Do any demographic variables have a significantlationship with

resilience?

Resilience correlated significantly with age, tenand length of previous
unemployment (Table 17). These correlations wdrneedk and positive (Howell,
2004). This implies that larger values of age, terand length of previous
unemployment are to some extent associated wigedaralues of resilience. A t-test
showed no significant difference in levels of rnesite across gender (Table 18). A t-
test also showed no significant difference in resde between employees who had
been unemployed previously to taking their curjebtand employees who had not
been unemployed previously to taking their curjebt(Table 18). ANOVAs showed
that levels of resilience were not significantlifelient across the grouping for home
language, number of dependants, marital status| td\education, salary, shift

pattern and motivation for working shifts (Table).19

3B: Do any demographic variables have any relatiosp with the

outcome variables?

Tenure had significant correlations with fatiguel aymptoms of anxiety and
depression (Table 17). These correlations, -0.26-@1i2 respectively, were weak
and negative implying that longer tenure is somewglated to smaller values of
fatigue and symptoms of anxiety and depression @ip@004). Length of previous
unemployment had significant correlations with lamess (Table 17). This
correlation, -0.11, was weak and negative and isgthat longer lengths of
unemployment prior to taking the current job weeskly associated with lower

levels of loneliness (Howell, 2004). Age showedgaigicant correlation with fatigue
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and loneliness (Table 17). The correlation of agh fatigue, -0.34, was moderate
and negative which implies that higher values & age associated with lower values
of fatigue (Howell, 2004). The correlation of agghaloneliness, -0.22, was weak
which implies that higher values of age are to sextent associated with lower

values of loneliness.

No significant differences were found between genda any of the outcome
variables (Table 18). Significant differences walso not present in the outcome
variables between employees who had been unempjogedusly to taking their
current job and employees who had not been uneraglpseviously to taking their
current job (Table 18). Fatigue was found to beificantly affected by shift pattern
to some degree (Table 19). Fatigue was found tudieer in employees working
rotation and night as compared to those workingsitafys (Table 20). The effect was
small to medium. Loneliness was also found to beiicantly affected by marital
status (Table 19). Specifically, loneliness wasfbto be higher in the unmarried
group than in the married group (Table 20). Thisafwas small to medium (Howell,
2004). No other significant difference were fouradvieen home language, number of
dependants, marital status, level of educatiomrgashift pattern or motivation for

working shifts groups on any of the outcome vagal{lTable 19).
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Table 17: Pearson’s correlations between intergalesl demographics and main

variables
MAIN VARIABLES
Spearman correlations coefficients
p-value
Number of observations
Resilience Fatigue Loneliness Symptoms @
anxiety and
depression
INTERVAL- Tenure 0.233* -0.26* -0.17 -0.12*
SCALED
DEMOGRAPHIC p=0.0400 p=0.0211 | p=0.1330 p=0.3002
VARIABLES 78 78 78 78
Length of 0.23* -0.04 -0.11* 0.005
unemployment
p=0.0380 p=0.7068 | p=0.3100 p=0.9598
83 83 83 83
Age 0.22* -0.34** -0.22* -0.18
p=0.0462 p=0.0017 | p=0.0472 p=0.1089
81 81 81 81

* Weak correlation significant at=0.05

** Moderate correlation significant at=0.05
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Table 18: T-tests comparing means of dichotomousodaphic for each main

variable

Main Variables

Dichotomous

Demographics t-value p-value | Significance at
a=0.05
Resilience Gender
t73.60.94 | 0.3444 Not significant
(n=36, ,=52)
History of unemployment
te5.6=0.97 | 0.3333 Not significant
(n=33, i,=53)
Fatigue Gender
t795=-1.37 | 0.1754 Not significant
(n=36, n,=52)
History of unemployment
t73.=-0.24 | 0.8135 Not significant
(n=33, p,=53)
Loneliness Gender
t76=-0.92 | 0.3582 Not significant
(n=36, ,=52)
History of unemployment
ts7~=-0.21 | 0.8307 Not significant
(Mm=33, ,=53)
Symptoms of anxiety| Gender
and depression tge = 0.1323 Not significant
(Mm=36, ,=52) 0.1323
History of unemployment
tgs=-0.49 | 0.6273 Not significant
(Mm=33, ,=53)
* Significant ata=0.05
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Table 19: ANOVASs comparing levels of grouped valeaifor each main variable

Main Grouped Demographics f-value p-value | Significanceta

Variables =0.05

Resilience Languag@= 89) f18=0.35 | 0.8458 Not significant
Dependant$n=90) fes:=1.48 | 0.1943 Not significant
Marital statugn=90) f,8=2.16 | 0.1212 Not significant
Education(n=90) f,=0.78 | 0.4634 Not significant
Salary(n=79) f47,=0.33 | 0.8553 Not significant
Shift pattern(n=90) fy8:=2.42 | 0.0546 Not significant
Motivation for working fs8=0.42 | 0.8318 Not significant
shifts (n=87)

Fatigue Languag=89) f18=1.54 | 0.1981 Not significant
Dependant$n=90) fe8:=1.07 | 0.3848 Not significant
Marital statugn=90) f,8=1.80 | 0.1721 Not significant
Education(n=90) f,8=0.39 | 0.6807 Not significant
Salary(n=79) f47,=0.79 | 0.5351 Not significant
Shift pattern(n=90) f18:=2.97 | 0.0240 Significant *
Motivation for working f5,8=1.68 | 0.1489 Not significant
shifts (n=87)

Loneliness Languag@=89) f18=0.16 | 0.9596 Not significant
Dependant$n=90) f68:=1.98 | 0.0783 Not significant
Marital statugn=90) f,8=4.21 | 0.0179 Significant*
Education(n=90) f,8=0.50 | 0.6083 Not significant
Salary(n=79) f17=1.93 | 0.1140 Not significant
Shift pattern(n=90) f8:=1.07 | 0.3762 Not significant
Motivation for working f58=0.43 | 0.8275 Not significant

shifts (n=87)
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Symptoms of
anxiety and
depression

Languaggn=89) f18=0.45 | 0.7755 Not significant
Dependant$n=90) f68:=0.32 | 0.9222 Not significant
Marital statugn=90) f287-:0.36 | 0.6959 Not significant
Education(n=90) f,8=2.30 | 0.1065 Not significant
Salary(n=79) f17.=0.60 | 0.6661 Not significant
Shift pattern(n=90) f18:=1.13 | 0.3500 Not significant
Motivation for working f58:=0.22 | 0.9530 Not significant
shifts (n=87)

* See post-hoc (table 20)

*Table 20: Post hoc results for significant ANOVé&amparing levels of grouped

variables for each main variable

Main Grouped Group Direction Effect size
variables variables differences (Cohen’s D)
Fatigue Shift pattern Day and rotationLoneliness higher irp Small effect
rotation (0.38)
Day and night
Loneliness higher in Small effect
rotation (0.26)
Loneliness Marital status| Married and Loneliness higher in Small effect
unmarried unmarried (0.37)
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3.3) Summary of results

The results presented have shown that the rel&iijph&tween variables is different
across contexts. The correlations and regressemesaled significant and unique
patterns of association within each context. Spatly, in the call centre context the
strongest association was between resilience dgiggiéawhile in the hospitality
context the strongest association was betweenems and loneliness. The weakest
association in both contexts was between resiliandesymptoms of anxiety and
depression. Further analyses however failed togamy significant differences in the

relationships across the two contexts.

The highest motivating factor for working shiftssM@aund to be time to pursue
studies. This was followed closely by an economativation and the assertion that
there was simply a lack of alternatives. A lessacentage indicated a combination of
these factors. A smaller percentage cited othesoresawhich were more positive for
working shifts. A very small percentage indicatbdttworking shifts allowed

flexibility for childcare. The most overwhelmingtpmmon shift pattern was rotating
shifts whereby employees alternates between eari@itater shifts according to a
fixed pattern. Smaller percentages worked fixetyeaorning, fixed night or
completely erratic schedules dictated by businessisi The smallest percentage
worked a fixed day shift.

There were a few demographics that were found impactful on levels of
resilience. These included age, tenure and lerfgih@mployment prior to taking
current position. Age, marital status and lengthrgmployment prior to taking
current position were found to have an impact owlimess. Tenure, age and shift
pattern were found to be impactful on fatigue. Trenmas found to be impactful on
symptoms of anxiety and depression. The effedh@idemographics on the main
variables was small but significant in each of éheases.
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3.4) Discussion

The results that have been presented provide exadeina descriptive and relational
nature to justify assertions made in the followtligcussion. These assertions are
expanded relative to the empirical evidence preskemt the theoretical and
conceptual background. Firstly, the unique cased&ah context will be presented as
well as compared and contrasted. Secondly, theigége evidence relating to shift
patterns and motivations for working shifts will &eplored and compared with
international samples. Finally, the impact of denapgics will be carefully examined

and related to the relevant literature.

3.4.1) Shift Work in Call Centres

There is a plethora of mounting evidence whichléesen covered in the theoretical
and conceptual background that suggests a typalatentre environment is innately
detrimental to the well-being of employees (exammptolman, 2002; Holman, 2005;
Masciaet al, 2000; Miller & Fisher, 2005; Taylor & Bain, 1999)his evidence
suggests that the work design is restrictive ardtrerarching management
philosophy tends to have Tayloristic undertonesgdiet al, 2000). Another body of
evidence surrounding shift work has projected st work is associated with
undermined well-being on a physical, social anctchslogical level (Costa, 2003).
This research aims to consolidate these two dispa@lies of evidence with the
presentation of relational and descriptive evidelcguggest a unique case in call

centre shift work.

The relational evidence presented in this studgesis that a resilient predisposition
within operators is able to ward off fatigue to adarate degree. However, it was
found that resilience was markedly less able tdiptehe ability of operators to offset
loneliness as well as symptoms of anxiety and éspyae. The descriptive evidence
suggests that while shifts worked by call centrerators are outside of normal
working hours these shifts are usually restricted tertain number of hours per day

varying between five and eight. It seems that mesdient individuals are therefore
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more able to adapt their lifestyles around thetshif order to counter the effects of
fatigue. However, this study shows that more resilindividuals employed in this

context are not as easily able to counter the &figicloneliness.

The empirical evidence in the call centre contexd found that personal interactions
at work are oftentimes extremely limited (Holma@03). Operators are expected to
perpetually answer or make call after call. T$tetus quas maintained using
electronic performance monitoring (EPM) which iseato produce exact records of
call volumes processed, call durations and caltesdn(Holman, 2005). There is a
tendency to emphasize quantity within call ceninethe present paradigm leading
management to use the EPM data to ensure that gegglmo not deviate from high
call targets (Masciat al, 2000). These targets often force employees tgpfoomfort

(Taylor & Bain, 1999). Furthermore, the interactisith the customer is not at a level
of interpersonal communication. This can be saithasnteraction is electronically
mediated and responses from operators are oftéalpyescripted and limited to
within strict parameters (Holman, 2005). The oVestikct is that operators are
socially excluded during working hours. This sitaatmay be exacerbated by shift
work patterns that can limit regular time perioflsnteractions with friends and

family.

3.4.2) Shift Work in the Hospitality Industry

The comparison context provided evidence that idiffepatterns of relationships are
evident across shift work contexts. Specificallyntrary to the call centre context,
resilience had a stronger power of prediction émeliness than for fatigue or
symptoms of anxiety and depression. These res@tsangruent with the descriptive
information gathered pertaining to these contéMisile shifts in the call centre
context are a maximum of eight hours and sometshester, the hours in the
hospitality industry were found to be far more gc.adurthermore, many reported
working shifts extending longer than eight hourd #rere were reports of working

shifts back to back. It seems therefore justifeedtate that resilience becomes less
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effective as fatigue becomes more intense. How@wsgs also found that resilience
was a better predictor of loneliness. This is evidethat the effects on the social level
are more easily mitigated in those individuals vettesilient predisposition working

in this context. Unlike, in the call centre contéxtre is more opportunity for social
interaction in the hospitality industry. Responaesless scripted and not
electronically mediated at the core. Furthermarractions between employees are
commonplace and are often not only on a sociaalsat on a professional level due to
interdependent functions. Therefore a more resilrevidual will be more able to
counter the effects of limited personal time walmily and friends with meaningful

social interactions at work.

3.4.3) Characteristics of the Shift Work Contexts

Shift work patterns reported were exceptionallyiecdand included 24 different set
patterns with day, night as well as rotating schesiand erratic schedules also being
reported that were dictated by business needs.avE&8% reported working a
morning shift, 8% a day shift, 13% a night shift%4 varied shifts and 52% rotating
shifts. This is in line with international statcstithat report shift patterns as having
exceptional variance with over 10 000 schedulesdgoesed worldwide the only
difference of interest is that a larger majoritgaged working rotating shifts when
compared with American statistics (Carwdal, 2004; McMenamin, 2007). The
variety of shift patterns is significant as theammes of shift work on well-being are
affected by length of shift, starting times of shifiixed vs. rotating schedules,
frequency of rotation, direction of rotation, numioé hours worked per week,
number of consecutive days worked, number of rags énd number of weekends off
(Caruscet al, 2004).

Length of shift is of particular interest when ciolesing shift work patterns as this
has been highlighted as an important determinamedifbeing at work (Fletcher &
Dawson, 1997). The shifts in this study ranged feaxto nine hours with an
overwhelming majority reporting an eight or ninaihshift. This is in line with

norms and legislation within the South African @it Shifts within the South
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African context are long by international standatdsrwitz & Smith, 1998). While
legislation limits shifts to nine hours formally, practice shifts often extend beyond
this time frame (Bendix, 2005). In this study, espky in the hospitality industry, it
was reported that despite having set shifts emp®wpéten worked longer hours and
employees worked back to back shifts which is esglyecontrary to legislation
(Bendix, 2005). Length of shift has significant ilcptions, specifically for extended
and long shifts which have been associated witletawgnitive functioning,
decreased alertness, fatigue, higher incidenaejufyi and lower reported affective
well-being at work (Caruset al, 2004).

Start times of shifts are important as this deteasithe degree to which normal
circadian rhythms are interfered with by the spdttern. Studies into sleep patterns
have, for example, found that better quality oépleccurs at night (Fletcher &
Dawson, 1997). Sleep occurring during the day tend® less restful and restorative
as it is opposing the natural order (Fletcher & Bamw 1997). Innate patterns of the
release of sleep hormones such as melatonin atidat@s well as bodily
temperature fluctuations are the physiological rme@ms by which the circadian
rhythm of sleep is perpetuated (Fletcher & Dawd®97). Thus, adaptation to
different sleep patterns is difficult and oftendedo fatigue in people who disrupt
their circadian rhythms for extended periods oftisach as those working night
shifts (Fletcher & Dawson, 1997). There was eviégendhe present study that
fatigue was higher in those working rotating anghihishifts when compared to those
working day shifts. This result is concurrent witle fatigue literature and is a
reflection of the greater extent to which thesét gatterns interfere with the
circadian sleep rhythm (Akerstedt, 1998).

Different shift patterns have advantages and drakahich mean that there is no
optimal shift work pattern. Rather there are pateéhat are more favourable to
employee well-being. A ten year review of the Hiteire investigating the effects of
night shifts on nurses revealed a consistent pattehigher adverse psychological

and physiological effects when rotating rather tfiaed night shift schedules were in
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place (Muecke, 2005). Studies of shift systemdhameever not in full agreement
about the merits of fixed over rotating scheduBsme argue that fixed shifts are
superior while others argue that a system of rgpitlating shifts is superior. The
literature does, however, consistently find thaatiag and night shifts are more
detrimental to well-being than other types of sh{tamal & Vishwanath, 1997).
There is also agreement that night work shouldebtricted, consecutive rest days are
essential, extended workdays (9-12 hours) shoularied to environments where
the workload is suitable and no more than sevesamitive days should be worked
(Knauth, 1993; Wilkinson, 1992).

The statistics found in this study of motivatiom feorking shifts were drastically
different to the results of the survey conducte@dry62 shift workers in America
(McMenamin, 2007). In this study, the largest pmipa of respondents reported that
working shifts allowed time to pursue studies dmd tvas closely followed by the
proportion that were economically motivated andgh@portion that reported having
a lack of other options. This differs vastly frormA&rican statistics that found that the
greatest proportion, constituting close to halpomted that shifts were the nature of
the job with much smaller proportion reporting tivegre motivated by time for
school, better pay or as they could not get angrgtsh (McMenamin, 2007). The
only similar proportions were of those that respahthat working shifts allowed a
better arrangement for child or family care witlkgh proportions being low
(McMenamin, 2007).

These results are reflective both of the broadetiSAfrican context as well as the
specific shift work contexts examined in this stu@lige high unemployment rates
within the country result in people seeking out agraining in employment that may
not be desirable to them. A job’s merit often tliere lies solely in its explicit returns
rather than implicit value. For some, the econoratarns working shift work were
greater than that for working non-shift work. Fonee, the returns allowed them
sufficient resources to further their educatiorstenabling them to be more in

demand in an exceptionally competitive job market. some it was a simple fact that
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the return of employment was greater than thanefmployment. It was only a small
minority that reported that the arrangement sutitedn due to personal preference or

flexibility for family and child-care.

The characteristics of the work contexts are jagtaient in the explanation of these
radically different patterns of motivations. Thepantal evidence from the
theoretical and conceptual background has assddiaework contexts in this study
with low levels of core job characteristics (Holm&2005; Lee-Ross, 1995). In
particular skill variety, task significance, taslentity and autonomy were found to be
low in one or both of the contexts (Holman, 2008etRoss, 1995). When these core
job characteristics are low the experienced medmimgss of work and experienced
responsibility for the outcomes of work are underaai (Parkeet al, 2001). There is
some evidence to suggest that the absence ofthésal psychological states results
in high external job motivation with low job satstion (Parkeet al., 2001).

External motivation is derived from monetary revgad opposed to internal job
motivation that results from the presence of colegharacteristics (Parket al,

2001). This is congruent with the patterns founthia study and suggests that shift
workers within these contexts are not often prowhjpyeinternal work motivation,

high growth satisfaction and high growth satisfactio commence or remain in their
position.

The spread of results showed that despite higidefeeported resilience in the
participants there was still strong evidence abtat and loneliness with some
evidence of symptoms of anxiety and depressionh g growing prevalence and
encouragement of both shift work and call centeewell as the salience of the
tourism industry within South Africa this data iscburaging. It suggests that the
effects of shift work may be further compoundedobyr work design in such a way
that well-being is deteriorated on both a physisatial and psychological level.
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3.4.4) Effects of Demographics

The negative correlation found between tenure atigue as well as between tenure
and symptoms of anxiety and depression can be ieggl®dy considering the dynamic
process of resilience. Investigations into the toies have revealed that with
extended exposure to negative environmental fotbesg with a more resilient
predisposition will be able to undergo a proceseafrangement in order to better
cope (Lutheet al, 2000). In the current study resilience was fotmbe generally
high and therefore the group if individuals wererenlikely to be adapting to the
strains of their context as their tenure increaSashversely, those that were newer in
the job were more likely to report loneliness adl a& symptoms of anxiety and

depression as they had less opportunity to adapttove.

Resilience itself may be in turn influenced by eammental factors when a
contemporary approach to the construct is usedli®e= is seen to respond and
evolve in response to environmental demands fastfeoen a predisposition (Luther
et al, 2000). It was found that resilience increaseghly with age, tenure and length
of previous unemployment which suggest that thesalaforces that require the
development of a more resilient personal framewllkother significant
demographic effects were found which show thatroetors such as gender, marital
status, home language, salary and education asnofluential in the development

of resilience.

In this study loneliness was found to be highammarried employees than in
married employees. This is congruent with thediigre where married persons
generally tend to be less lonely than unmarriedqes (Mullinset al, 1996; Peters &
Liefbroer, 1997; Pinquart, 2003). In the presentlgf as age increased lower levels of
loneliness were reported. At first this may seemticalictory with the large volume

of literature on loneliness and aging. Howeverclmser examination it can be found
that these studies tend to focus on the era chgédand often focuses on those with
disabilities (Feest al, 1999; Mullinset al, 1996; Weeks, 1994). Cross sectional
studies has confirmed that loneliness does temntttease with age but further
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investigation of the results has shown that itasage that is the cause but rather
deteriorating physical condition and social intéigmra (Jylha, 2004). Therefore the
result found here may simply be related to the ipresresult in that the older
participants were more likely to be married. Thaeagelly positive correlation
between age and loneliness was not found as thelsavas restricted to the working
age population. A negative correlation betweentled unemployment and
loneliness was found. This result suggests thaethioat had reported longer lengths
of unemployment prior to their current positionded to report lower levels of
loneliness. The literature on unemployment has estggl pervasive negative effects
on well-being and these include social isolatiod Ebmeliness (Creed & Reynolds,
2001). Therefore, it seems plausible to infer tha@in returning to work the appraisal
of being reintegrated into the economically acBweeiety represents a greater
integration into the wider social society that &rty manifested here in lower
reported loneliness. The greater the span of urempnt, the greater the magnitude

of reintegration is appraised.

It should be noted that the effect sizes foundiredeto the demographic findings
were generally small. This is to be expected asodgaphics are often a small part of
a complex web of causations behind outcomes sutdtigae and loneliness (Dittner
et al, 2004, Fletcher & Dawson, 1997; Haetyal, 1997; Hawkleyet al, 2003;
McWhirter, 1990). Conceptual models, for examplspeaial-support perspective
model on loneliness often consider demographidetmdirectly influential with

other health, social and economic factors being miore direct influence (Mullinst
al., 1996).

3.5) Limitations

The present study was somewhat limited by the ssaatiple size that was obtained.
This resulted in only certain statistical analylsesg appropriate. A larger sample
size may have allowed for analyses such as stalaguation modelling that could
have bound all the elements together in a holstidel and tested each path. These

kinds of statistics were also not possible du@voresponse rates. It was therefore
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more appropriate focus on relational statisticthearesults were not affected by non-
response bias. The nature of the study was desergod relational therefore no
causality can be established but only inferredughoempirical support for
directionality. The present research was only &blecus on two shift work contexts
due to practical constraints. The contexts wersehas they were similar in terms of
person specification but different in terms of wddsign. They were also chosen as
they fall outside of the mainstream literature biftsvork which tends to focus in the
medical arena. It should be noted that while tbimgarison was able to gain

interesting insights some were specific to thesgquéar instances of shift work.

In terms of the instrumentation used, it shoulceddhat the symptoms of anxiety and
depression scale (SAD) did not meet parametricragsans and was heavily skewed
right. Furthermore the internal reliability for $hécale was very high at 0.93. This
suggests that the scale lacks variation and deesftre not adequately cover the
construct (Howell, 2004). In retrospect the skewohthe data and the overly high
reliability suggests that this scale is more chficorientated is not the most
appropriate measure for a non-clinical populatidms is further supported by the
weak results surrounding this aspect of the stlicdyas therefore been ensured that
inferences made purely on the basis of the resbt@ned from this scale are
minimal. The Resilience Scale for Adults (RSA) @ne Multidimensional Fatigue
Inventory (MFI) both proved statistically reliablEhe subscales however had a
somewhat low internal reliability and thereforesiatistical analyses were performed
on the basis of these. Rather they were used &urigive purposes. Furthermore as
there has not yet been an extensive applicatidineo$cales within South Africa

therefore there were no frames of reference forebalts.

3.6) Directions for future research

In order to more fully understand the spectrum ofknsubsumed within the shift
work umbrella it is necessary for more comparatesearch to better understand the
way effects of shift work may compound with otharigbles such as poor job design.

An evaluation of the current body of literaturesimft work that has focused so
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strongly on health care professionals is needéaddaf this is truly a representative

sample of all shift workers or if there are substdifferences.

Conclusion

Shift work is becoming more prevalent due to indugtowth and economic
imperatives. While there is a body of literaturatthas examined shift work the
findings are limiting as there has been an overmired focus on health care
professionals. This study has contributed to theetstanding of shift work by
providing two case studies from the continuum ofknaesigns. The contexts chosen
are not commonly examined in the literature andetioee provide novel findings and
points of comparison. The cases, nhamely hospitafity call centre, are similar in
terms of person specification and low levels okgob characteristics which makes
for a viable comparison. However, the call centrstext is a distinctive case due to
electronic performance monitoring which is suggeste a factor contributing to
different relationships between variables in tloatext. The growing prevalence of
call centres and shift work both nationally aneintationally creates the need for

scrupulous examination of the outcomes of this tyfp@ork for employees.

Specifically the outcomes examined are on a phlysoaial and psychological level.
Fatigue represents the physical level as it isrthet marked disruption of normal
circadian rhythms. Loneliness represents the stmral as shift work tends to limit
conventional periods of social interaction outsfievork. Symptoms of anxiety and
depression is a general indicator of psychologiesttess that may result from
negative environmental forces. Resilience is exathes a relational variable to these
three outcomes as it has been found to be an exgdoersonality variable that serves

as a counterweight to negative environmental foaoi®g upon well-being.

The present study compares the relationships batvesdience and the three

outcome variables across the call centre and tadgpitontext. The study shows that
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the relationships between the variables are maylditferent across contexts. In
particular, in the call centre context resiliencasva much stronger predictor of
fatigue than of loneliness or symptoms of anxietgt depression while in the
hospitality context resilience was a much strorgyedictor of loneliness than of
fatigue or symptoms of anxiety and depression. & loféerences result from unique
elements of work design within each industry. Ttsewassion has drawn particular
attention to electronic performance monitoring (BRMthin the call centre context
and length of shift within the hospitality conteEPM is associated with a
management philosophy that values quantity of dudpar the human element. It is
therefore common for operators to forgo pausesderao meet call targets. The
result is that there is limited interpersonal iatgion and work with colleagues.
Interactions with customers do not present a viablestitute for meaningful social
interaction and these exchanges are not only el@ctally mediated and hurried but
are also patrtially scripted. This is further compaded limited interaction with family
and friends due to awkward shift hours. When tHiastrs are considered the
patterns of relationships can be understood. Téer@ number of negative forces
acting on the social level within the call centrel @as these forces become stronger so
a resilient predisposition is less able to courtettze force. Therefore the relationship
between resilience and loneliness is not as stasnyis the hospitality context where
these forces are not present.

Within the hospitality context, there is much gegdtequency and depth of social
interaction and work. Therefore resilience is sgfgrassociated with loneliness as
this predisposition is more markedly able to disimihe negative environmental
force of more restricted social interaction outsafievork. In contrast resilience was
visibly less predictive of fatigue within the cakntre context. In his case there the
greater negative forces are acting on the phykegal. As these forces become
stronger so a resilient predisposition is less &bunteract the force. These forces
result from the physical toll of extended and backack shifts which are associated

with impaired physical and cognitive functioning.
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The patterns of relationships pertaining to symgt@anxiety and depression have
been interpreted very conservatively as the se&dilghility showed an extreme lack of
variance and all the assumptions for normality weremet. In retrospect the scale is
more clinical in orientation hence the extreme skgwThis also explains its weaker
association with resilience across contexts asrit@asuring an innate condition rather
than general psychological distress resulting frmgative environmental forces as

was originally proposed.

While there were marked differences in the pattefirglationships across contexts
no statistical differences were found. Sample &z important factor in this results
as the formula used to compare the contexts takelsasize heavily into account. A
much larger sample size would have been necesséindta significant statistical
difference due to the small range of correlatidvag aire characteristic of social

sciences research (Shipman, 1997).

Shift patterns were found to have exceptional vexeavhich is in line with
international findings. Shift motivations were falto be vastly different to those
reported in the Western world. In this study peopéee most strongly motivated by
external factors. This is likely a result of a diffit economic climate that leads
people to seek out forms of employment that maybealesirable to them to meet
monetary needs. It was also found that some derpbigréactors had a significant but

small impact on the main variables.
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Appendix 4 — Electronic Questionnaire

Please check the appropriate box by clicking it. Note: if you check the incorrect box click again to uncheck the box.
Other fields can be filled in by clicking on the appropriate area and typing your response.

This section is collecting biographical data for statistical purposes only:

Gender:

[] male  [JFemale
Age

Home Language:
[T English [Ixhosa
[ Afrikaans [ Jzulu

[] other {Please specify )

Family Commitments:
Number of dependants

Marital Status
[(Imarried [Junmarried [ IDivorced

Level of education:
[CHigh school [ Ipiploma [“]Degree [ ]0ther (Please Specify )

This sections is collecting details of your employment for statistical purposes only

Job Title
Tenure (length of employment) in current organisation

Employment History:
Previous Job Title
Were you unemployed before taking this job? [ ] Yes [_] No
For what length of time?

Current yearly salary:
[J<reo0oco [JR60000-R100000 [ JR100000-R140000 [_JR140 000-R180000 [ J> R180 000

Please describe your shift pattern

Would you consider your primary motivation for working shifts to be one of the following:
["] Economic (maney)

[] Aliows time to pursue studies

[ Allows for flexibility for child care

[] Lack of alternatives

Please describe in more in detail your answer to the question above and provide any other reasons you may work shifts
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Please check the appropriate box by clicking it. Please select only one box.
Note: if you check the incorrect box click again to uncheck the box.

Please rate your level of agreement with the following statements:

When something unforeseen happens
My personal problems

My abilities

My judgements and decisions

In difficult periods | have a tendency to

Events in my life that | cannot influence

My plans for the future are
My future goals
1 feel that my future looks

My goals for the future are

1 am at my best when |
When | start on new things/projects
lam good at

Rules and regular routines are

| enjoy being

To be flexible in social settings
New friendships are something
Meeting new people is

When | am with others

For me, thinking of good topics for conversation is

I always find a solution DDDDD | often feel bewildered*
are unsolvable [ J][JJ[] 1 know how to solve
1 strongly believe in [ J[ ][] 11 am uncertain about*
1 often doubt DDDDD | trust completely
view everything gloomy [J[JJ[J[] find something good that help me thrive

I manage to come to terms with ][] ][] are a constant source of worry/concern*

difficult to accomplish [_{ L] Jpossible to accomplish
1 know how to accomplish [ 111 J[11am unsure how to accomplish*
very promising [J[J[JJ[J uncertain*
unclear [ JCICICI] well thought through

have a clear goal to strive for ][ J[_][[J[_Jcan take one day at a time*
rarely plan ahead, just get on with it ][] J[J[] I prefer to have a thorough plan
organizing my time [ ][ ][_Jwasting my time*
absent in my everyday life [ ][] 1] Jsimplify my everyday life

together with other people DDDDD by myself*
is not important to me [_J[ ][] is really important to me
I make easily [ JCI] 1 have difficulty making*
difficult for me [_J[_I[_1[J[] something ! am good at
I easily laugh [JICIC]  seldom laugh*
difficutt ]I easy

My family's understanding of what is important in lifeis  quite different than mine [_J_]11[_] very similar to mine

| feel

My family is characterized by

In difficult periods my family

Facing other people, our family acts

In my family we like

I can discuss personal issues with

Those who are good at encouraging me are

The bonds among my friends is

very happy with my family (1] J[_Jvery unhappy with my family*
disconnection [_J[J[ ][] healthy coherence

keeps a positive outlook on the future (1] J[] Views the future as gloomy*

unsupportive of one another [J[1J1[] loyal towards one another
to do things on our own DDDDD do things together

no one [(JJCI[[] friends/family-members
some close friends/family members DDDDD nowhere*

weak 111 ] strong

When a family member experiences a crisis/emergency | am informed right away [_][_|[_J[_I[ Jit takes quite a while before | am told*

| get support from
When needed, | have

My close friends/family members

friends/family members ][] INo one*

no one who can help me DDDDDaIways someone who can help me
appreciate my qualities [_J[J[J[][Jdislike my qualities*
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Pluags chirck the apprapriale boex by dicking §. Please seleet anly one box.
Woter if you check the incorrect be click mgain to uncheck the b,

Fleast cobe vou bewel of eresiment with 1w folluwing sigipments:

L A feeldit Yo Liwai 1t true ] Mo than i mat brus
. Plwsizally. | e pnily oble ta do a hade ¥ that it true ][O0 Mo that e nak trues
T 1l ey AFTIUR W tha it true ]I e thae is not troe
4 Amam nod wp 1o much e that it tewe [T | Mo Usad 1s iot trisss
% Thinking regquires st v vhar i arue AT ] mas vhat 1 mot e
B dehnk o ro A bor inoa s ¥es that it tras [ Mo that is net trus
4. When | am doang somathing,

| ean knep ey thocghts o it Wirw Ul 0w [CICICC]C] e than i nat vrue
B Phwsbalby, Foan L o g lul vos what & v [J[C]CIC]C] Mo that & et trus
U 1 Resd haung Foes ings Wien ekt it true [0 ]C] Ma thist & nat true
10, 1 think | da very litthe in 2 day ex that it true 11T 0 1T |t that s not treas
11 1 can o enirale will e thar i erue )] we that s net trus
14 1 A restad ¥as that it trus 1] 8 that is net isus
13, It takei & lol af alfort te

comgentrate on things e that it trwe T o vt ks non truns
14, Flsicadly, 1 el Danm i a lad it tra thar v T CICI0T meo that s nat trus®
5% | S AT AF R Wa that it true ]I 0] Mo that i na trus
16, 1ting pasily teea tht it true IO I | Mo vl b v frue=
17, | get litthe done v ittt 1t trwe IO ramovisr s na trog®
iR, | doa's fued liioo daing amyaning ves that it ren T[T Ma that b not true®
10, Py thoughis aailly wandar ¥es thatittroe L0 L L] o that w5 nat trse*
20. Physically | feml |am in excellant condition i Ul B b 1000 ma than is e e
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Thee fallowdeg caleart decibe b peoplo cometimes feal, hdmmhmlmmm“mmh_r

dessihvasd by weiting # mumber in the ipece provided. Here [ an sxsmpla:
How aftan deyoul Teal hazgry?

1T i ey Tkt bdppy you would rospond 'naver’ o if you sheeys felt happy poo wesld respand "alweys,!

Lelpat your reggonis Trom the drop dissm boa nusd bo eech guestion. ¥ you comadder the munmnu‘.hﬂmmn

plsse sulict tha “reot spplicable” eption.

NEVER BARELY SORAETIRAFS ALWAYE
1 ¥ 1 &

1 Finw rifen da o lesd [RE oo ae e Dune” wth e plople aenoned yeui® el T
a How gFien da e fosd Hhat you bck companinnehip? EFTr
31 Hiiwr Gl 0 pedl Tl Thal thsre [§ nit-Gis vl SR 1 1o <hEElr

] HOW oo oo wou fe sone? CHACTH

k. Mow oftmit s ou Tesl pait of & jicap o [Feeh] « Gt ¥
B, | Kol ey fimal thaat you hem @ lot in commman with the people sround you? anueci
T HOw ofier oo you Tes! that you sre ng longer close 1o amane’ cheleri
. Hivi it o o) fosd thab ynor indenest s snd ideas are nob shared fry Bhnse armed yon? <S80t

9. Hew ofter de you Tesl putgoing and friendk? Ceieeis *
L, Frew pfyem e you Deed duse Qe peuphe® ik e
11 Horae e i oy teed =] Gl @ i
i3, Hirwe gy dio you Tosl that your relationchips with obhers are not meacinghad? wSnkect-
15 Harer plken dw yuu oo Lhal seeune icallp bisove s v wecll? <Al
14 1evar nien i i i iSEETT Rl RO AR Lt R
15, Horer ofgnn doyou find that oo cis find companiommibip when vy wanl 07 LTS e
16, How afien doyou feel thag thare ars pacpls wha meally understand yeu? sSuhct> *
15 Horw oien doovou Tesd st whpleris
il; I plan dli i Tesl thal pasrpvie sre armeind yes Bk nab wilh poa? ET e b
im |iere arftmn doyou foel that there are pooefe you 200 tol o ? whelertn ®
210, Hoar ofven do vou Tes! that ihere arg peogie you cen tuen ig? Chithecis

By A il Alot P |
[+ i 4 3

i, Recontly | Fave wornied obout every litle thrg “Eekiie
L kezendy | e e s misaratle el 1 use e difllcsy wilh my seegp wAuln
g, Bocwiily i lraip hegn hraathles o had a presreling nf moyg Fieart el
4 Recnntly | have boon se "worked wp’ 1hat | peulde'y sit s1ill e
. Becnnily 1 bsrew v dhe o esvaesd vl sl B ey LhElel
n Bty 1 howans e 16 beerd st ERNOGE I | PseRt Waks wp TR
1. Beworitly, for mo geed rozsen, | have bad fesliege of pank il
K Benailly | lrave Deeess dir ko [ piits that | have aml for sges dedng sbasiutaly nothing LT
k] Bty I dvh KA A fain o wenss Teming inoomy neck o head chplerrr
14, Brcnntly the fuiure bt isamaed hopdli ki
11, E=vently worrging hes kepd me wamke ot cight e a—
1d WECENTY 1 have iom imaeress in kst shouy syerhina wSH |
18 Easaeitly | have b oo arminug that | enaldn’t makw i my mind akbeid bhe dmiples] fhing chslerks

14, Recantly | havr been 3o deprexsed that | have thought of doing dw ey sdth rneedl?

"Inedicwiea reverae acoeee bema

nkce
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Appendix 5 — Spread of variables by context

Demographics in the call centre context
Within the call centre context 14 (35%) were maid 86 (65%) were female.
Seventeen (42.50%) reported English as their hamgulage, eight (20%) reported
Xhosa, 13 (32.50%) reported Zulu and two (5%) reggbother. Of the participants
from the call centre context nine (22.5%) were med;r30 (75%) were unmarried and
one (2.5%) was divorced. 21 (52.5%) reported hatosl as their highest
qualification, 15 (37.5%) reported a diploma andrf(10%) reported having a
degree. Eighteen (46.15%) of the participants rtepldnaving been unemployed
before accepting their current position and 2185%) reported not being previously
unemployed. One participant did not indicate whethey had been unemployed
before accepting their current position. Less tR&0 0000 was earned by 22
(57.89%) of the participants and R60 000 — R100wWa¢e earned by 16 participants
(42.11%). Two participants did not indicate theilasy bracket.

Within the call centre context 12 (30%) particigamworked a morning shift, one
(2.5%) a day shift, seven (17.50) a night shift 28q50%) worked rotating shifts.
Eleven (27.5%) reported having an economic motwvetor working shifts, 13
(32.5%) reported shifts allowed time to pursue igsidhree (6.5%) reported that
shifts allowed flexibility for childcare, 11 (27.5%vorked shifts due to lack of

alternatives and two (5%) reported a combinatiofactors.
Table 21 summarises the interval scaled demograamd table 22 summarises the

spread of the main variables namely resiliencegllnass, fatigue as well as

symptoms of anxiety and depression within the atitre context.
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Table 21: Spread of interval scaled demographi@kbas in the call centre context

Mean Standard Range N
deviation
Age 27.38 8.33 20 - 60 40
Dependants 0.98 1.25 0-4 40
Tenure (in months) 20.11 13.22 3-78 34
Length of unemployment | 8.94 21.41 0-110 39
(in months)
Table 22: Spread of main variables in the call eobntext
Mean Standard Range N
deviation
Resilience 131.88 16.00 98 - 165 40
Fatigue 47.73 10.87 24 - 72 40
Loneliness 41.40 8.43 23 -64 40
Symptoms of anxiety and | 10.10 8.87 0-35 40

depression
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Demographics in the hospitality context
Of the participants from the call centre contex{£2.83%) were male and 26
(54.17%) were female with two not indicating th@ender. English was the home
language of 17 (34.69%) participants, Xhosa foesgarticipants (14.29%),
Afrikaans for two participants (4.08%), Zulu for {24.49%) participants and 11
(22.45%) participants had another home language.garticipant did not report their
home language. Eleven (22%) of the participantsnted being married, 38 (76%)
reported being unmarried and one (2%) reportedgodivorced. Fifteen (30%)
participants indicated their highest level of edigraas high school, 33 (66%) as a
diploma and two (4%) as a degree. Of the particgpah (31.91%) had been
unemployed prior to taking their current positiorde2 (68.09%) had not been
unemployed. Three participants did not indicate tivbiethey had been unemployed
prior to taking their current position. Less tha®0R)00 annually was earned by 14
(34.15%) participants, R60 000 — R100 000 was ekloyel 8 (43.9%), R100 000 —
R140 000 was earned by 5 (12.2%), R140 00 — R18\@3 earned by two (4.88%)
and more than R180 000 was earned by two (4.88%tipants annually. Nine

participants did not indicate their salary bracket.

Of the participants in the hospitality context t¢486) worked a morning shift, six
(12%) worked a day shift, five (10%) worked a nightft, 10 (20%) worked varying
shifts and 27 (54%) worked rotating shifts. Ten.28%) reported an economic
motivation for working shifts, 12 (25.53%) reportit it allowed time to pursue
studies, one (2.13%) reported that it allowed fiéity for childcare, nine (19.15%)
indicated a lack of alternatives, eight (17.02%)egather motivations and seven
(14.89%) reported a combination of factors. Threlendt report their motivation for

working shifts.
Table 23 summarises the interval scaled demograaimd table 24 summarises the

spread of the main variables namely resiliencegllnass, fatigue as well as

symptoms of anxiety and depression within the Habfyi context.
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Table 23: Spread of interval scaled demographimbbas in the hospitality context

Mean Standard Range N
deviation
Age 25.57 4.71 19- 38 49
Dependants 0.82 1.70 0-9 50
Tenure (in months) 17.98 15.50 1-60 44
Length of unemployment | 4.39 11.85 0-60 44
(in months)
Table 24: Spread of main variables in the hospjtalntext
Mean Standard Range N
deviation
Resilience 134.38 14.18 96 - 165 50
Fatigue 46.30 9.92 31-68 50
Loneliness 41.26 8.36 25 - 56 50
Symptoms of anxiety and | 12.46 10.46 0-38 50

depression
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