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ABSTRACT

                   From ORACLE and Customer Driven Company, Bangalore, Karnataka, 78 IT professionals were screened using Case Study Schedule (Hemalatha Natesan, 2007), Occupational Stress Index (Srivastava and Singh, 1981) and P.P.Q (Patient Pain Questionnaire, Betty R. Ferrell, 1998). Out of them, 30 subjects (18 male and 12 female) were selected by purposive sampling.  Positive Therapy was used as the psychological intervention to help the sample manage job stress.  The sample was divided into 3 batches of 10 in each batch and was given Positive Therapy for one hour per session; three sessions were given on alternate days. On the whole, 6 sessions were given in 2 weeks. After two weeks, the sample was re-assessed using Case Study Re-assessment Schedule, Occupational Stress Index and Patient Pain Questionnaire. The results showed that initially, the entire sample (100%) had ‘High’ job stress or ‘High’ pain. After the administration of Positive Therapy, 53% had ‘Low’ job stress and 47% had ‘Moderate’ job stress. There was a statistically significant reduction in the mean job stress from ‘High’ (M=162.85) to ‘Moderate’ (M=124.5). Similarly, most of them (73%) had ‘low’ pain or ‘very low’ pain after Positive Therapy and there was a significant reduction in the mean pain of the sample from ‘High’ (M=45.51) before Positive Therapy, to ‘Low’ (M=23.5) after the therapy.

INTRODUCTION
“It is not the stress that kills us; it is our reaction to it”.







Hans Selye 


Information Technology, as defined by the Information Technology Association of America (ITAA), “is the study, design, development, implementation, support or management of computer based information systems, particularly software applications and computer hardware”. IT professionals perform a variety of duties that range from installing applications to designing complex computer networks and information database. In the IT sector, it is possible that the professionals sit for many days and weeks while working on a special project. Those who are professional and have worked long time in this field, know what to expect. However, for new comers it could cause incredible amount of isolation due to loneliness, particularly if someone has not been trained in the schools of information systems (Adelman, 2000).

DEFINITION OF STRESS


The word ‘stress’ is defined by the Oxford Dictionary (1998), as “a state of affair involving demand on physical or mental energy”. That is, a condition or circumstance, which can disturb the normal physical and mental health of an individual. In medical conditions ‘stress’ is defined as a perturbation of the body’s homeostasis. This demand on mind-body occurs when it tries to cope with incessant changes in life. Stress condition seems ‘relative’ in nature. Extreme stress conditions, psychologists say, are detrimental to human health. Stress, nonetheless, is synonymous with negative conditions. Today, with the rapid diversification of human activity, people come face to face with numerous causes of stress and the symptoms of stress.
STRESS IN IT PROFESSIONALS


In the information technology sector, workers spend more time at work than in any other industry due to the dead lines and the desire to launch the project successfully. So, even though there is stress on the employees due to workload, it is hardly considered as stress, at least in the early years of the career. Most of the people involved in the IT sector are young graduates who want to make their names famous by making things work by utilizing all the skills they have, which results in stress. Stress is simply the body’s non-specific response to any demand made on it. Stress provides the means to express talents and energies and pursue happiness; it can also cause exhaustion and illness, either physical or psychological (Qureshi, 2006).

SYMPTOMS OF STRESS IN IT PROFESSIONALS

The human body responds to stress in many different ways such as, headache, dry throat, clenched jaw, chest pain, shortness of breath, high blood pressure, muscle aches, indigestion, constipation, diarrhea, lethargy, hyperactivity, acne, hives, wrinkles and even worry lines. Different people can react in different ways to stress. More serious symptoms that can be seen in the IT professionals include change in appetite, changes in sleeping patterns, shortened temper, absent-mindedness, overuse of alcohol and cigarettes, changes in weight, difficulty breathing, recurring illnesses, trembling, heart palpitations and excessive perspiration. Most of these types of responses to stress are treatable with professional help (Bodger, 1999).

In general, the symptoms of stress fall into three categories - physical, emotional, and social. The physical signs of stress may be reflected in the various body parts being affected. The major areas affected are the muscles, circulation and the digestive system. Some symptoms that may indicate stress are headaches, muscle spasms, teeth grinding, aching jaw, indigestion, nausea, ulcers, diarrhea, constipation, shortness of breath, heart palpitations, cold hands and feet and various skin problems including acne, eczema, psoriasis.

The emotional symptoms of job-stress most commonly experienced are short temper, anxiety, fear, depression, irritability and confusion. The signs that a person is undergoing depression become apparent through loss of interest in regular activities, feeling of worthlessness, negative thoughts about the past and present and hopelessness about the future. Because of these symptoms the individual is not able to perform well and leads to low productivity in the organization (Chugh, 2004).

CAUSES OF STRESS IN IT PROFESSSIONALS 

There can be innumerable stress factors since different individuals react differently to the same stress conditions. Extreme stress situations for an individual may prove to be mild for another, for another person, the situations might not qualify as stress at all. A stress condition can be real or perceived. Yet, our brain reacts the same way to both causes of stress by releasing stress hormones equal to the degree of stress felt. 

Workload

The primary source of stress reported lies in the inherent nature of the job. Call center executives spend hours on the phone; deal with people on a continuous basis, day after day and work under constant pressure to deliver quality service along with volumes on calls. They do not have the liberty to get off the phone and often have no time to recover from an awkward call or customer rejection, which ultimately leads to the predictable result of stress and emotional strain. Too much to do in too little time can cause stress, usually through sympathetic stimulation. People need time to relax in order to stay healthy (Onhealth.com, 2000).

Nature of Work

Jobs that make tough demands on the employees but allow little control over how they carry out their responsibilities can cause stress.  Uncertainty in workplace can cause high levels of stress. Lack of information or the actions of other people can negatively affect one’s ability to perform (Scott, 2001).
Attitude
 
The attitude of an individual can influence whether a situation is stressful or not. Those who continue to work at a job they hate, for the money alone, are more likely to be stressed and very unhappy. It is better to opt for a job, which one likes, than to receive lots of money and hate what one is doing (Whitty, 2004). 

Stress also comes from personal and social contexts and from our psychological and emotional reactions to such conditioning. Here, one’s mental and emotional disposition, built over the years, decides whether to accept these situations with a fighting or fleeing spirit. Accordingly, one may either be under harmful influences of stressors or be out of it (Onhealth.com, 2000).

Lack of Time for Socialisation

Everyone needs someone in their life whom they can rely on when they are having a hard time. Minimal or absent support systems make stressful situations more difficult to deal with (Onhealth.com, 2000).

Since the IT professionals are achievement-oriented, they do not have much of a social life and the time spent with the family is also less. Having friend’s support in times of trouble appears to help many people. People without proper family relationship and friends, may feel that they have nowhere to turn in the face of adversity because they have worked hard at removing the types of support systems that will be helpful in times of stress (Schroyer, 2001).

Health
A poor diet places the body in a state of physical stress and a weakened immune system. Health is one issue that has come to the forefront recently. Industry analysts and the media have paid more attention to the flipside of the industry without really looking at the most relevant and practical concern, which is health (Onhealth.com, 2000).

PAIN

The International Association for the Study of Pain (IASP, 1999) defines pain as “an unpleasant sensory and emotional experience associated with actual or potential tissue damage or described in terms of such damage”. It is an unpleasant feeling that is conveyed to the brain by sensory neurons. The discomfort signals actual or potential injury to the body. However, pain is more than a sensation or the physical awareness of pain; it also includes perception, the subjective interpretation of the discomfort. Perception gives information on the pain's location, intensity and something about its nature. 

CAUSES OF PAIN

Pain arises from any number of situations. Injury is a major cause but pain may also arise from an illness. It may accompany a psychological condition, such as depression, stress or may even occur in the absence of a recognizable trigger.

The most common areas of pain in IT professionals are head, eyes, neck, shoulders and back. A headache is pain or discomfort in the head, scalp or neck. Serious causes of headaches are extremely rare in these individuals. Tension headaches are due to tight, contracted muscles in the head, scalp, neck and shoulders. The pain may feel dull or squeezing, like a tight band. They are often related to stress, depression or anxiety. Overworking, not getting enough sleep, missing meals or using alcohol and drugs can make one more susceptible to such problems. Other common causes for such aches or pains among the professionals include, holding the head in one position for a long time, like in front of a computer or laptop.

TYPES OF PAIN

Acute pain often results from tissue damage, such as a skin burn or broken bone. Acute pain can also be associated with headaches or muscle cramps. This type of pain usually goes away as the injury heals or the cause of the pain is removed.

To understand acute pain, it is necessary to understand the nerves that support it. Nerve cells or neurons perform many functions in the body. Although their general purpose, providing an interface between the brain and the body, remains constant, their capabilities vary widely. Certain types of neurons are capable of transmitting a pain signal to the brain (Raymond, 1999).

Chronic pain refers to pain that persists after an injury heals. Examples are cancer pain, pain related to a persistent or degenerative disease and long-term pain from an unidentifiable cause. It is estimated that one in three people in the United States will experience chronic pain at some point in their lives. Of these people, approximately 50 million are either partially or completely disabled.

Chronic pain may be caused by the body's response to acute pain. In the presence of continued stimulation of nociceptors, changes occur within the nervous system. Changes at the molecular level are dramatic and may include alterations in genetic transcription of neurotransmitters and receptors. These changes may also occur in the absence of an identifiable cause; one of the frustrating aspects of chronic pain is that the stimulus may be unknown (Raymond, 1999).

SYMPTOMS OF PAIN


Symptoms of pain that can be seen among the IT professionals are, dizziness or light-headedness, stiffness in the head, neck or shoulders, migraine, shooting pains in the face or scalp, sore jaw that feels like a toothache and clenching of the jaw or grinding of the teeth. These symptoms or problems may lead to some psychological reactions in the individuals. They may have fear of going crazy, losing control, frequent feeling of being overwhelmed, having difficulty in concentrating, racing thoughts or rapid thinking etc. (Bodger, 1999).

MANAGEMENT OF STRESS AND PAIN IN IT PROFESSIONALS

Relaxation

Relaxation techniques such as breathing practice, yoga, meditation etc. can be used to focus the brain elsewhere than on the pain, decrease muscles tension and reduce stress. Music therapy comes as a part of relaxation technique, which involves listening to soft music. Work-related neck pain might require a modification of the equipment that the person uses. Employees with poor posture may benefit from various types of exercise or movement therapy (Kantor, 2006).

Massage


Massage involves using physical manipulation techniques to make various parts of the body, such as muscles, connective tissues and vertebrae, work together and function properly. This form of therapy may effectively reduce stress and physical pain. 

Lifestyle Changes

Lifestyle can be changed to include a healthier diet and regular exercise. Regular exercises help in strengthening muscles and staying fit. It leads to the production of endorphins, the body’s natural painkillers (Spreen, 1999).

Sound Sleep

Sleep deprivation is one of the leading causes of stress. Stress is one of the leading causes of insomnia. It is important to maintain a regular sleep routine, avoiding large meals just before sleeping and getting regular exercise. It is also important to avoid exercise just before sleep time. It is extremely important to buy a comfortable bed and pillows.

Yoga

Yoga, the Sanskrit word for 'union', is an ancient tradition that combines exercise and meditation. The stretching exercises are beneficial for everyone regardless of age or level of fitness. It is useful for relieving stress.

Positive Thinking

By changing the way one thinks, one can turn a negative experience into a positive one. This new look at life can help fight stress and reduce its occurence. In Indian spirituality, chanting or listening to mantras is considered to be greatly relaxing and uplifting. It has been proved that meditating on the sound of 'OM' can have therapeutic effects on nerves, muscles, circulation and brain. Sound therapy is found to be extremely beneficial in almost all stress-related problems.

A combination of above techniques and the help of a family therapist can also help in relieving stress. At times, better organization and planning at home and the family level can also reduce stress. It is important to recognize situations and problems that are leading to stress and take appropriate action. This can be done only by objective thinking. So, the role of a trained professional cannot be discounted (Kumar, 2006).

POSITIVE THERAPY

            Positive therapy is a package, combining the Eastern Techniques based on Yoga and Western Techniques based on Cognitive Behaviour Therapy. It was developed by Hemalatha Natesan (2004). The assumption of Positive Therapy is that the perception of a situation or a person as a problem is due to one’s own perception, rather than the actual situation or the person. By focusing in the present, the therapy helps the person to avoid brooding over the past or worrying about the future.  Positive Therapy helps in the development of positive thinking and trains people to face their problems boldly. 

NEED FOR THE STUDY

Stress is a normal occurence. However, with increasing demands of work and home life, stress on the job is a problem causing physical, mental and financial consequences for employers as well as employees. Stressful working conditions are associated with increased absenteeism, tardiness and turn over, all of which, have a negative effect on a company’s success. The effects of workplace stress costs employers a huge amount in lost productivity, medical costs, absenteeism and accidents. The effects on employees can also result in a myriad of negative effects such as cardiovascular disease, psychological disorders, eating disorders, insomnia, depression and substance abuse. To combat the effects of counter-productive workplace stress, more and more employers are becoming more proactive in promoting employees’ happiness and good health by implementing stress relief initiatives that help employees manage their time, personal lives and workplace stress (Archana, 2004). 

Earlier researches have proved the efficacy of Positive Therapy in the management of stress and pain in various samples. So, this study is undertaken with the aim that Positive Therapy will help the selected IT professionals manage their stress and pain and enhance their self-efficacy and productivity.

REVIEW OF LITERATURE

The research related to the study, ‘Management of stress and pain in IT professionals through Positive Therapy’ was reviewed and are presented under the following headings.

· Nature of IT Profession

· Job Stress

· Causes of Job Stress

· Management of Job Stress

· Correlates of Pain

· Positive Therapy and Stress
· Positive Therapy and Pain
NATURE OF IT PROFESSION

According to Richter (2008), several ergonomic studies have estimated computer work duration using registration software. In these studies, an arbitrary pause definition (Pd - the minimal time between two computer events to constitute a pause) is chosen and the resulting duration of computer work is estimated. In order to uncover the relationship between the used pause definition and the computer work duration (PWT), registration software to record usage patterns of 571 computer users across almost 60,000 working days was studied. For a large range of Pds (1-120s), a shallow, log-linear relationship between PWT and Pds was found. For keyboard and mouse use, a second-order function fitted the data best; these relationships were dependent on the amount of computer work and subject characteristics. Software manufacturers and ergonomists assessing computer work duration could use the found relationships for software design and study comparison. 

[My paper] Slijper (2007) investigated the natural work-pause pattern of computer users and the possible effects of imposing pause regimes on this pattern. Hereto, the precise timing of computer events was recorded across a large number of days. It was found that the distribution of the pause durations was extremely skewed and that pauses with twice the duration are twice less likely to occur. The effects of imposing pause regimes were studied by performing a simulation of commercially available pause software. It was found that depending on the duration of the introduced pause, the software added 25-57% of the pauses taken naturally. Analysis of the timing of the introduced pauses revealed that a large number of spontaneous pauses were taken close to the inserted pause. Considering the disappointing results of studies investigating the effects of introducing (active) pauses during computer work, this study has cast doubt on the usefulness of introducing short duration pauses. 

According to Kesavachandran (2006), workers in information technology (IT) - enabled services like business process outsourcing and call centers working with visual display units are reported to have various health and psycho social disorders. Evidence from previously published studies in peer- reviewed journals and internet sources were examined to explore health disorders and psycho-social problems among personnel employed in IT-based services, for a systematic review on the topic. In addition, authors executed a questionnaire- based pilot study. The available literature and the pilot study, both suggest health disorders and psychosocial problems among workers of Business Process Outsourcing. Musculo-skeletal disorders, ocular disorders and psycho-social problems were some of the key health problems observed among IT professionals. There is a need for implementation of the programs that include the concepts of ergonomics, health education, training of personnel to prevent and overcome the morbidity, as well as psycho-social problems among workers in ITES.
JOB STRESS 

Brewer (2005) explores job stress among a random sample of 219 Hispanic professionals. Participants completed the Job Stress Survey by Spielberg and Vagg and a demographic questionnaire. Responses were analyzed using descriptive statistics, a factorial analysis of variance and coefficients of determination. Results indicate that Hispanic professionals participating in the study experienced higher levels of job stress than do individuals in a normative group. Furthermore, female participants report significantly higher levels of job stress than male participants do. Lack of organizational support contributes more to the variability of job stress among participants than job pressure does. 

According to Tsutsumi (2004), a new occupational stress model of effort-reward imbalance at work to examine its validity as an occupational stress measure and the theory-based intervention approach to occupational stress reduction. The effort–reward imbalance model is valid for demonstrating a stressful work environment that reflects the current labor market and predicts health conditions among a wide range of working populations. The stressful aspects of work measured by the effort-reward imbalance model are different from those shown in the job demand-control model and the adverse health effects are independent of each other, which suggests that the two models are complementary. 

Geller et al (2000) conducted a research on ‘Gender differences in job stress, tedium and social support in the workplace’. A sample of 116 individuals (61 male and 55 female) participated. Women and men reported similar amounts of job stress and similar amounts of work support. Results show that women reported the experience of more tedium than men and men reported the receipt of more household assistance than women. Also, workplace support was found to be more effective for men than for women. The data revealed that for men, household assistance was related to lower tedium but for women, household assistance was related to greater tedium.

Gordon (1999) conducted a research on the combined influence of workplace demands and changes in blood pressure induced by stress on the progression of carotid atherosclerosis. The sample included 591 men aged 42-60 years, who were fully employed. It was found that men who showed stress-induced reactivity and who reported high job demands experienced the greatest atherosclerosis progression.

Patrick et al (1998) conducted a study on ‘Possible relationship between obesity, job stress and eating behavior in male workers’. The sample was 208 male workers aged 19–60 years from a manufacturing industry in Japan. Height and weight were measured in an annual health examination. The relation between obesity, job stress and eating behavior were analyzed. It was seen that obesity was associated with psychological stress responses of tension and anxiety. Tension and anxiety were also related to job demands positively and job latitudes negatively. The eating behaviour of subjects with tension/anxiety resembled those of the obese subjects.

CAUSES OF JOB STRESS


Cordes et al (2002) investigated the relationship between the burnout components and several critical variables that are theoretically linked to it. The sample was a group of employees who provide a range of services to a largely internal client group and thus experience strain from interpersonal interactions.  Results support Maslach’s three factor sequential model of burnout, although its superiority over the Golembiewski sequential model is not definitive.  A post hoc analysis reveals significant path between emotional exhaustion and personal accomplishment and an insignificant path between depersonalization and personal accomplishment.  Investigation of the relationship between the burnout components and several critical, theoretically linked variables indicates significant paths between (a) role overload and emotional exhaustion (b) noncontingent punishment and depersonalization and (c) contingent rewards and personal accomplishment.  The work documents the generalizability of burnout to managers and professionals in corporate settings.

Marchand et al (2002) made an investigation on, ‘The role of occupations and work conditions in psychological distress created by the constraints resources of structures of daily life, macro social structures and agent personality’ on 6611 workers nested in 471 occupations. It was found that social support and job insecurity contributed to distress but greater decision authority increased distress. Family structure, social network outside the workplace and the personality of the agent do not moderate the influence of the workplace, with the sole exception of strained marital relations. The findings support the hypothesis that occupations and certain workplace constraint resources contribute independently to psychological distress. 
Guppy (2001) conducted a study on ‘Occupational stress, social support, job control and psychological well-being’ using 244 accountants. The results indicated complex interactions between stressors, locus of control and social support or job autonomy in predicting psychological well-being, controlling for initial measures of well-being. These interactions reveal that an internal locus of control and social support/job autonomy synergistically buffer the effects of stressors upon well-being.

Bodger (1999) says that, hormones known as sympathomimetic amines (i.e., epinephrine, norepinephrine) increase the heart rate, which results in the symptoms of stress. Not only do hormones and time pressure cause stress, but so too do drugs such as alcohol and nicotine.  These are chemical causes of stress.  Alcohol can blunt the body’s response to stress.  Nicotine attaches to receptors in the heart and nervous system and can stimulate cells. Nicotine can also prevent communication between nerves and their target cells.  Many drugs, including a number of over the counter cold remedies, may cause some symptoms of stress.

MANAGEMENT OF JOB STRESS

Frone (2002) in his study, ‘Intolerance of ambiguity as a moderator of the occupational role stress-strain relationship: a meta-analysis’ states the purpose of this review was to utilize meta-analysis to determine whether intolerance of ambiguity represents a significant vulnerability factor in the role stress-strain relationship.  Results indicated that intolerance of ambiguity does moderate the impact of role ambiguity.  

Waters (2002) in his study on ‘The role of human resource practices in reducing occupational stress and strain’ indicates that human resource (HR) practices did not reduce the source of stress (role overload and responsibility) within the workplace.  However, there was a direct negative relationship between HR practices and interpersonal strain.  In particular, family-examination of vocational strain showed that it was negatively associated with SMIs and job training.  In addition, organizational commitment mediated the relationship between HR practices and vocational strain.  It was concluded that HR practices may be effective as part of a symptom-directed approach to stress intervention and that further replication of these results in both Asian and Western samples is required.[My paper] 


Altman et al (2001) suggested that physiological measures have failed to provide a complete understanding of the human stress response and do not necessarily equate to psychological stress and thus a third approach to understanding the human stress response has emerged the transactional model. Transactional models view stress as the interaction between the environment and individual, emphasizing the role of the individual’s appraisal of situations in shaping their responses. According to the transactional approach, stress is the result of a mismatch between individuals’ perceptions of the demands of the task or situation and their perceptions of the resources for coping with them. 

Shimazu (2001) made a study on ‘The effects of active coping on psychological distress in the context of the job demands-control-support model’. Participants were 726 male non-managers in a large electrical company in Japan. Active coping had an interactive effect with coworker support, whereas it did not, with job control and supervisor support. Results suggest that coworker support can facilitate the effectiveness of active coping, whereas job control or supervisor support cannot.
Murphy (1998) in their article ‘Managing job stress’: an employee assistance/human resource management partnership stated that stress at work is a significant and costly problem and that the challenge for companies is to manage work stress in order to reduce health care costs and improve productivity. They suggest that this challenge can be met by greater collaboration among company departments, bringing expertise from different areas to bear on the problem.

CORRELATES OF PAIN 

Macfarlane et al (2000) conducted a study to determine the etiology of forearm pain, in particular, to determine the relative contribution of psychological factors, features of somatisation and health anxiety and behaviour, work related mechanical factors and work-related psychosocial factors in the onset of forearm pain. The results at the follow-up, revealed that increased risks of onset of forearm pain were associated with high levels of psychological distress, aspects of illness behaviour and somatic symptoms in addition to work-related psychosocial and mechanical factors, whereas the strongest work-related psychosocial risk was dissatisfaction with support from colleagues or supervisors.

Mercado et al (2000) conducted a study to assess the psychometric properties of the Pain Management Inventory with individuals in the general population with neck or low back pain and to assess the relationship between pain severity and coping. The sample was selected randomly through a mail survey. The results, which involved a series of regression analysis, revealed that passive coping was associated with being married, greater pain severity, depression and poor health. Active coping was associated with female gender, higher education, less depression, good health and frequent exercise. 

POSITIVE THERAPY AND STRESS 

 
In the study by Divya and Natesan (2007) on, ‘Management of job stress in IT                       professionals through Positive Therapy’, 50 IT professionals from Hewlett Packard, Bangalore, Karnataka, were screened using Case Study Schedule (Hemalatha Natesan, 2003) and Occupational Stress Index (Srivastava and Singh, 1981) and 32 subjects (23 male and 9 female) in the age range of 24-38 years, were selected by purposive sampling method.  Positive Therapy was used as the psychological intervention to help the sample manage job stress.  The sample was divided into 3 batches of 10 to 11 in each batch and was given Positive Therapy for one hour per session. Five sessions were given on 5 consecutive days. Two weeks after the therapy, the sample was re-assessed using Case Study Re-assessment Schedule and Occupational Stress Index. Initially, the entire sample (100%) had ‘High’ job stress. After the treatment of Positive Therapy, most of them (81%) had ‘Low’ job stress. There was a statistically significant reduction in the mean job stress of sample from ‘High’ (M=181) to ‘Low’ (M=92). The main sources of job stress were, work and procrastination. The symptoms of stress reported by most of the sample were insomnia, loss of concentration and anxiety.  The negative emotions experienced were fear, worries, anger and anxiety. But after the administration of Positive Therapy, there was an enormous reduction in the number of subjects experiencing symptoms and negative emotions due to stress. Initially, coping strategies were used to the minimum extent, which improved after they underwent Positive Therapy. Thus, there was a great influence of Positive Therapy in reducing the job stress, symptoms and negative emotions of the selected IT professionals.

Uma Maheshwari and Natesan (2006) conducted a study on ‘Management of stress in bank employees through Positive Therapy’. From Bank of Baroda, Coimbatore, 30 officers and clerical staff were selected. There were 18 male and 12 female aged 26-56 years. Using S.I. (Stress Inventory, Revised, Hemalatha Natesan and Nandini Manon, 2005), it was found that 60% had ‘High’ stress and 3% had ‘Very High’ stress. The remaining 37% had ‘Moderate’ stress. Positive Therapy was used as the psychological intervention, which was given for 6 sessions, spread over 2 weeks. Results showed that after the administration of Positive Therapy, 47% had ‘Low’ stress, 50% had ‘Moderate’ stress and only 3% had ‘High’ stress.

Praveena and Natesan (2004) conducted a study on ‘Assessment and management of stress in working women through Positive Therapy’. Out of 100 women from the selected small-scale industries in Coimbatore, Tamil Nadu, 60 women who had ‘Very High’/ ‘High’ stress, aged between 17 and 50 years were selected for the research. Out of them, 30 were assigned to the experimental group and 30 to the control group. Positive Therapy was given in groups of 10 members for one hour per session; 6 sessions were given over a period of three weeks. Results proved that Positive Therapy had helped to bring down the mean stress from ‘Very high’ / ‘High’ to ‘Moderate’ / ‘Low’ levels in the experimental group. There was a significant difference in the mean stress of the experimental group before and after treatment. The mean stress of the control group had increased slightly in the re-test and continued to be ‘High’.


Dhara and Natesan (2003) conducted a study on ‘Management of stress in primary school teachers through Positive Therapy’. Out of 60 female teachers selected, (age 25-36 years) from Mani Feeder’s School and Vivekalaya School in Coimbatore, Tamil Nadu, 30 were assigned to experimental group and 30 to control group. Initially, mean stress was ‘High’ in both the groups. Positive Therapy was given to the subjects in the experimental group, in two batches of 15 subjects in each batch. Six sessions were given on alternate days; the duration of each session was 40 minutes. Results revealed that Positive Therapy had helped in bringing down the mean stress significantly to ‘Low’ level in the experimental group, whereas in the control group, the mean stress continued to be ‘High’.


 Menon and Natesan (2002) conducted a study on ‘Management of stress in IT professionals through Positive Therapy’. From Bangalore, Karnataka, 60 Information Technology (IT) professionals, 30 male and 30 female, aged 23-36 years served as the sample. All the subjects had ‘High’ stress initially. Administration of Positive Therapy for seven days, involving two sessions per day, for 35 minutes, had proved to be effective in reducing the level of stress, symptoms of stress and negative emotions of the selected IT professionals.

POSITIVE THERAPY AND PAIN 

Sukirtha Sri Sakthi and Gayatri Devi (2007), in their research on, ‘Management of pain in female textile workers through Positive Therapy’, on 32 sample in the age range of 20-35 years, found a ‘High’ level of pain in the  entire sample, which  reduced to ‘Low’ level after the administration Positive Therapy for 4 sessions in 2 weeks.

The study by Namratha and Gayatri Devi (2006) on ‘Management of pain in spinal cord injured patients through Positive Therapy’ on 32 subjects in the age range of 15-35 years found that 60% the sample had ‘High’/ ‘Very High’ pain initially. But after Positive Therapy for 5 sessions in a week, 91% had ‘Very Low’/ ‘Low’ pain.

Charannya and Natesan (2006) conducted a study on, ‘Management of pain in arthritis patients through Positive Therapy’. From Rex Ortho Hospital, Coimbatore, 30 arthritis patients were selected by purposive sampling. They were assessed using Patient Pain Questionnaire (Betty R. Ferrell, 1998). Positive Therapy was given to the sample for 6 sessions in 2 weeks. After 2 weeks, they were retested using Patient Pain Questionnaire. Initially, most of the patients had high level of pain and the mean pain of the sample was ‘High’ (M= 36.5). After the administration of Positive Therapy, there was a reduction in the level of pain and the mean pain came down  to ‘Low’ level (M= 18.17). 

The research on, ‘Management of pain and depression in institutionalized geriatrics through Positive Therapy’ was carried out by Venkateswari and Rohini (2006). Forty one subjects (20 male and 21 female) in the age range of 60-80 years, from Coimbatore district Welfare Association, an institution for senior citizens served as the sample. The tools used were Geriatric Depression Scale (Lenore Kurlowicz, 1997), P.P.Q. (Betty, R. Ferrell, 1998) and a Case Study Schedule (Hemalatha Natesan, 2005). Results revealed that, 66% had ‘High’ degree of pain and ‘High’ level of depression and 34% had ‘Moderate’ degree of pain and ‘Moderate’ level of depression. After Positive Therapy for 5 sessions on consecutive days, 71% had ‘Low’ degree of pain and 29% had ‘Moderate’ degree of pain; 32% had ‘Low’ level of depression and 68% had    ‘Moderate’ level of depression.


Praveena and Natesan (2004) conducted a study on the ‘Management of pain through Positive Therapy’ on 30 patients in the age range of 27-75 years, with different types of pain, from Arya Vaidyasala Pharmacy, Coimbatore, Tamil Nadu. The results revealed that, after the administration of Positive Therapy for 7 sessions in 3 weeks, the mean pain of the subjects reduced from 114 to 81.50.

A study on, ‘Management of Pain during menstruation in University students through Positive Therapy’ was done by Preetha and Natesan (2004). From Avinashilingam Deemed University, Coimbatore, 50 post-graduate students, in the age range of 21-23 years, residing in the hostel served as the sample. A Case Study Schedule (Hemalatha Natesan, 1999), P.P.Q. (Betty, R. Ferrell, 1998) and WHO General Well-being Index, were the tools used. The entire sample had stomach ache, 62% had back ache and 50% had headache. Positive Therapy was provided twice a week for four weeks. Two sessions were given per day, one in the morning and one in the evening. After four weeks, they were re-assessed using the same tools. Results revealed that 72% had intense pain before treatment and 50% had low general well-being. After Positive Therapy, there was a significant reduction in the percentage of subjects with intense pain. More than half of the subjects developed ‘High’/ ‘Very High’ General Well-being. 

Sridevi and Natesan (2000) conducted a study with the objective of ‘Assessment and management of pain’ on 60 patients (38 female and 22 male) in the age range of 35-60 years A Case Study Schedule (Hemalatha Natesan, 1999), P.P.Q. (Betty, R. Ferrell, 1998) were used to collect the data. The psychological intervention based on Cognitive Behavioural approach involving Rationale Emotive Therapy, Cognitive Restructuring, Relaxation Training and Autosuggestion was applied. The treatment was given for six sessions spread over for six weeks. Audio cassettes were given to the subjects to practice Relaxation Training with Autosuggestion for all days for six weeks. Re-assessment after six weeks revealed a statistically significant reduction in the mean pain of the sample from 116 before Positive Therapy to 12 after Positive Therapy.

The literature reviewed on Positive Therapy clearly indicates that a number of researches have been conducted on varied sample, proving the efficacy of Positive Therapy in the management of stress and pain. Hence, in this study, an attempt is made to find out the efficacy of Positive Therapy in the management of stress and pain in selected IT professionals.
METHODOLOGY

         The methodology of the study on, ‘Management of stress and pain in IT professionals through Positive Therapy’ involved the following steps.

· Objectives

· Research Question

· Null Hypothesis

· Area

· Sample

· Tools

· Procedure

· Analysis of data

OBJECTIVES

· To identify the negative emotions of the sample

· To find out the symptoms of the sample

· To identify the causes of stress in selected IT Professionals

· To assess the level of job stress in the sample

· To find out the effect of Positive Therapy in the management of stress in the  

      sample

· To assess the level of pain in the sample

· To study the effect of Positive Therapy in the management of pain in the   

      sample

· To identify the good and poor health habits of the sample

RESEARCH QUESTIONS

· What are the negative emotions of the sample?
· What are the symptoms of the selected IT Professionals?

· What are the causes of stress in the selected IT Professionals?

· What is the level of job stress in the sample?

· Does Positive Therapy help in the management of stress in the sample?

· What is the level of pain in the sample?

· Does Positive Therapy help in the management of pain in the sample?

· What are the good and poor health habits of the sample?

NULL HYPOTHESIS
· There are no negative emotions in the selected IT Professional

· There are no symptoms in the selected IT Professionals

· IT Professionals do not have high job stress

· Positive Therapy has no effect in the management of stress in IT Professionals

· IT Professionals do not have high pain

· Positive Therapy has no effect in the management of pain in IT Professionals

· IT Professionals do not have poor health habits 

AREA

ORACLE and Customer Driven Company (CDC), Bangalore, Karnataka were selected to conduct the study.

SAMPLE


Out of 78 IT professionals who were screened, 30 (18 male and 12 female) with ‘High’ job stress and ‘High’ pain were selected as the sample.

TOOLS

The tools used were as follows: 

· Case Study Schedule constructed by Hemalatha Natesan (2007) was used to collect information on personal data, family background and other relevant information about the respondents.

· The Occupational Stress Index constructed and standardized by Srivastava and Singh (1981) was used to know the level of stress. The inventory consists of 46 statements with five possible responses to each statement namely ‘Strongly Agree’ (SA), ‘Agree’ (A), ‘Undecided’ (UD), ‘Disagree’ (D) and ‘Strongly Disagree’ (SD).
· P.P.Q. (Patient Pain Questionnaire, Betty R. Ferrell, 1998) was used to know the level of pain in the sample. The questionnaire consists of 10 questions followed by

For intervention, Hemalatha Natesan’s Positive Therapy - Handbook for healthy, happy and successful living (2004) and Audio C.D. on Relaxation Therapy (2001) were used. 

Case Study Re-assessment Schedule by Hemalatha Natesan (2007) was used to re-assess the subjects after the intervention.
PROCEDURE

             From ORACLE and Customer Driven Company (CDC), Bangalore, Karnataka, 78 IT Professionals were screened using Case Study Schedule (Hemalatha Natesan, 2007), Occupational Stress Index (Srivastava and Singh, 1981) and P.P.Q. (Patient Pain Questionnaire, Betty R. Ferrell, 1998). Out of them, 30 employees, 18 male and 12 female, with ‘High’ job stress and ‘High’ pain were selected by Purposive Sampling. The 30 subjects were divided into smaller batches of 10 in a batch for Positive Therapy.

TREATMENT

Positive Therapy is a psychological intervention evolved by Hemalatha Natesan (2004). It is a package, which combines the Eastern Techniques of Yoga and Western Techniques of Cognitive Behaviour Therapy.

The assumption of Positive Therapy is that stress is due to the perception of the individual rather than the situation per se. Negative perception leads to negative thoughts and emotions and affects behaviour. Positive Therapy aims at modifying negative thoughts, beliefs, emotions and behaviour by using a number of techniques.  When negative thoughts are replaced by positive thoughts, the individual becomes more realistic and reasonable in his/her perception and leads a healthier, happier and successful life.

STRATEGIES


Positive Therapy has four major strategies:

· Relaxation Therapy

· Counselling

· Exercises and 

· Behavioural Assignments

In this action research, all the techniques were used.

RELAXATION THERAPY


Relaxation Therapy helps the subjects to have a relaxed state, which promotes a positive attitude towards life. As the focus is on breathing, unwanted thoughts are eliminated, helping the subjects to relax. Hence, Relaxation Therapy is given as the first step in Positive Therapy.


Relaxation Therapy involves 3 steps:

· Deep Breathing Practice

· Relaxation Training and

· Autosuggestion

DEEP BREATHING PRACTICE


In Deep Breathing Practice, the subjects were asked to sit erect, breathe in slowly for 4 counts (4 seconds) and breathe out gradually for 6 counts (6 seconds). This was repeated 5 times with the subjects’ eyes open and 5 times with their eyes closed. 

REALAXATION TRAINING

After Deep Breathing Practice, Relaxation Training was given, being in the same posture. They were asked to concentrate on the top of the head and the following instructions were given, “Breathe in slowly…breathe out gradually…Top of the head. …Relax…”. This was repeated 3 times, followed by the suggestions: “Now the top of the head is light and relaxed; no thoughts, no fears, no worries, no tension, no stress, no pain. Top of the head is light and relaxed. Top of the head is completely relaxed. Breathe in slowly…breathe out gradually”.

Similar instructions were given to the other parts of the body in the order given below:

· Back of the head

· Forehead

· Eyes

· Mouth

· Neck and Shoulders

· Back

· Chest

· Stomach

· Hands and 

· Legs

Then, the following directions were given to the subjects, who were in a relaxed state. 

· “Inhale GOOD HEALTH. Breathe out all the aches, pains and sicknesses from the body.

· Inhale HAPPINESS. Breathe out all the worries from the body.

· Inhale POSITIVE THOUGHTS. Breathe out all negative, useless thoughts from the body.

· As you breathe in, feel that you are becoming STRONGER AND STRONGER. Breathe out all your weaknesses from the body.

· Inhale COURAGE and CONFIDENCE. Breathe out all your fears from the body.

· Inhale SUCCESS. Breathe out failures and fears of failures from the body.

· Inhale LOVE. Breathe out hatred and anger from the body”.

AUTOSUGGESTION

 They were given directions and Autosuggestion under the relaxed state. 

· “I am healthy

· I am happy

· I love everyone; everyone loves me

· I am bold and confident

· I can achieve what I want

· I am a successful person

· I can face my problems boldly and solve them successfully

· I am not afraid of anyone

· Today is an excellent day; I will enjoy every minute of this day

· Thank you God for giving me all that I need – long life, good health, wealth, love, happiness and success”. 

COUNSELLING

In Positive Therapy, Counselling involves the following techniques:

· Rational Emotive Therapy

· Thought Stopping

· Symptom Stopping

· Cognitive Restructuring and

· Assertiveness Training

In the present research, Individual Counselling was given using all the techniques except Symptom Stopping, as it was not needed.

RATIONAL EMOTIVE THERAPY

To begin with, the irrational thoughts of the subjects were identified. Most of the subjects had irrational thoughts and beliefs such as,

‘I cannot complete the work on time’

‘I am not assertive’

Their irrational thoughts were refuted by appealing to their reason.

THOUGHT STOPPING
The subject was asked to sit in a relaxed state, close the eyes, breathe in slowly and get the disturbing negative thought, one at a time (‘I cannot complete the work on time’) and breathe out saying “Stop” and push the thought away. This practice was given 5 times. Then he/she was asked to follow the same procedure but say “Stop”
 mentally and throw out the thought.  This practice was also given 5 times. The same procedure was followed for the other negative thought. In due course, the individuals learnt to throw out disturbing, negative thoughts automatically.
COGNITIVE RESTRUCTURING 


In this, the subjects were helped to replace the negative thoughts with positive thoughts. The subject was asked to breathe in slowly and breathe out, saying each of the positive statements such as 



“I can complete the work on time”


“I am assertive”


(3 times each).



The subjects were asked to strongly believe that they had acquired the positive qualities and start behaving accordingly. Thus, they were helped to get rid of their negative, self-defeating thoughts and develop positive, self-enhancing thoughts.

ASSERTIVENESS TRAINING

Assertiveness is the ability to stand up for one’s rights without offending the rights of others. Unfortunately, many people suffer due to lack of assertiveness. The subjects who were unassertive were asked to identify and report the situations where he/she suffered due to unassertiveness. Some of the subjects were unassertive to say “No” when they had to say “No” either to the boss or to their colleagues. Some of them were not assertive enough to tell out their opinion regarding their project work to their boss and felt frustrated. Hence, the subjects were trained to be assertive by having a straight posture, with an upright face, audible voice and direct eye contact. The researcher played the role of the subject as an assertive person and the subject was asked to imitate the researcher. After practice for a couple of times, the subject was asked to behave in similar assertive manner in real life situations.

EXERCISES

 
Positive Therapy involves three exercises to help people get rid of their stress and develop a cheerful state. They are,

· Tension Releasing Exercise

· Smile Therapy and

· Laugh Therapy

TENSION RELEASING EXERCISE

Stress causes fear, anxiety, anger and / or worry, leading to tension. Tension Releasing Exercise helps to throw out all these. In this exercise, the subjects were asked to stand with their feet one foot apart, close the palms and bring them towards the chest, breathing in slowly; then breathe out forcefully through the mouth making a loud sound (Ha), simultaneously throwing down the hands sidewise and opening the palms. As they breathed out, the following instructions were given, three times each:

“Tension goes out”

“Fear goes out”

“Anger goes out”

“Anxiety goes out” 

“Worry goes out”

SMILE THERAPY

In the modern world, life has become highly mechanical and many people have even forgotten to smile. Smile, not only changes the facial expression, but also changes the mood of a person to a cheerful one. Hence, by developing the habit of smiling, one can replace the negative emotions. In other words, one cannot have negative emotions such as fear, anxiety, worry or anger, while smiling.

In Smile Therapy, the subjects were asked to say (Eee), with a broad smile, breathe in slowly through the mouth, with a hissing sound (without involving the vocal cords), close the mouth smilingly and breathe out gradually through the nose, without any sound. They were asked to enjoy the cool breeze entering through the mouth and feel the coolness spreading through the chest to the abdomen. This practice was given 5 times.

LAUGH THERAPY

In this, the subjects were asked to stand in a circle, bend down the back and the head slightly, breathe in slowly lifting up the head and the back and start laughing loudly without any inhibition. They were encouraged to look at each other, make gestures, clap hands, etc. while laughing. They were asked to laugh louder and louder for a longer duration. This practice was given 5 times. The sample enjoyed practicing Laugh Therapy.

BEHAVIOURAL ASSIGNMENTS

The subjects were asked to follow the assignments to ensure optimum health.

· Have positive thoughts. Modify negative thoughts with positive thoughts.

· Have positive attitude towards self, life and others.

· Live in the present, concentrate on what you do and enjoy what you do.

· Enjoy work. Strongly believe that you can complete your work on time.

· Accept responsibilities with a smile.

· Face problems boldly and solve them successfully.

· Enjoy the company of family members and friends.

· Have some physical exercise such as walking, jogging, swimming, exercise etc.

· Have some recreation such as, playing games, reading books, listening to music. 

· Develop a sense of humour, enjoy jokes; laugh heartily.

· Practice Deep Breathing for 5 minutes in the morning, facing east and for 5 minutes in the evening, facing west.

· Have Deep Breathing, as and when possible, throughout the day.

· Practice Relaxation Training for 20 minutes in the morning, preferably, after the exercise and at night, before going to sleep.

· Practice Tension Releasing Exercise in the evening.

· Practice Smile Therapy and Laugh Therapy, at least once a day, preferably with friends/family members.

· Avoid poor health habits such as smoking, drinking, drugs and premarital or extramarital sex.

· Pray to God with full faith.

DURATION OF POSITIVE THERAPY

The 30 subjects were in 3 batches; 10 subjects in a batch. Positive Therapy was given to each batch thrice a week, on alternate days, for two weeks. On the whole, 6 sessions were given to all the subjects. The duration of each session was one hour. Individual counselling was given, where needed.

RE-ASSESSMENT

All the subjects were re-assessed using the Case Study Re-assessment Schedule, Occupational Stress Index and Patient Pain Questionnaire after two weeks.

EXPERIMENTAL DESIGN

           A single test group without control group was the experimental design used in this study. The dependent variables, job stress and pain were measured both before and after Positive Therapy.

	
	Time Period I
	Treatment
	Time Period II

	Test Areas
	Level of phenomenon before treatment

Stress (A)

Pain (X)
	Positive Therapy

----------------->


	Level of phenomenon after treatment

Stress (B)

Pain (Y)


Treatment Effect = B-A and Y-X

ANALYSIS OF DATA

The data will be analyzed statistically based on the following

· The negative emotions of the sample before and after Positive Therapy

· The symptoms of stress of the sample before and after Positive Therapy

· Causes of stress in selected IT Professionals before and after Positive Therapy

· The level of job stress in the sample before and after Positive Therapy

· Significance of difference between mean job stress before and after Positive Therapy

· The level of pain in the sample before and after Positive Therapy

· Significance of difference between mean pain before and after Positive Therapy

· The good and poor health habits of the sample before and after Positive Therapy

· RESULTS AND DISCUSSION

· The study on, ‘Management of stress and pain in IT professionals through Positive Therapy’ was conducted in ORACLE and Customer Driven Company, Bangalore, Karnataka. Thirty IT professionals (18 male and 12 female), with ‘High’ job stress and ‘High’ pain were selected as the sample. They were assessed using Case Study Schedule (Hemalatha Natesan, 2007), Occupational Stress Index (Srivastava and Singh, 1981) and Patient Pain Questionnaire (P.P.Q, Betty. R. Ferrell, 1988). The psychological intervention called, Positive Therapy was given to the entire sample. After two weeks, the sample was re-assessed using the Case Study Re-assessment Schedule, Occupational Stress Index and Patient Pain Questionnaire. The results are analyzed and discussed as follows:
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TABLE I

· Negative Emotions of the Sample Before and After Positive Therapy

·          


N=30

	 S. No.
	Negative Emotions
	Before 

Positive Therapy
	After 

Positive Therapy



	
	
	N
	%
	N
	%

	1
	Anger
	16
	53
	6
	20

	2
	Worry
	14
	47
	9
	30

	3
	Anxiety
	14
	47
	4
	13

	4
	Depression
	9
	30
	0
	0

	5
	Fear
	6
	20
	1
	3


·                                                                      (Percentages are rounded off)

· It is sad to note from Table I that in the beginning, many of the sample experienced negative emotions such as, anger (53%), worry (47%), anxiety (47%), depression (30%) and fear (20%). 
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The assumption of Positive Therapy is that any behaviour problem is owing to the way an individual perceives himself, the situation, the people around and his future. Any problem becomes a problem, only when it is perceived as a problem. Hence, the perception of the situation or a person as a problem is owing to one’s own perception, rather than the actual situation or the person. A person with negative perception will also have negative thoughts leading to negative beliefs, which pave the way for negative emotions (Natesan, 2004).

· Hence, a couple of counselling techniques namely, Rational Emotive Therapy and Cognitive Restructuring were used to change their perception about their negative attitude towards life and replace them with positive thoughts. Tension Releasing Exercise helped to remove their fear, anger, anxiety and worry. Smile Therapy and Laugh Therapy created pleasant mood. On the whole, Positive Therapy helped in minimizing the negative emotions of the sample. 

· It is interesting to note that after Positive Therapy, none of the subjects had depression. There was also a reduction in the percentage of subjects experiencing other negative emotions. According to Positive Therapy, experiencing negative emotions is a learned behaviour, which becomes a habit. Changing the negative perception had helped in changing the negative emotions, as well.

· FIGURE I

· Negative Emotions of the Sample Before and After Positive Therapy
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· TABLE II

· Symptoms of the Sample Before and After Positive Therapy

·   









 
N=30

	S. No.
	Symptoms
	Before 

Positive Therapy
	After

Positive Therapy



	
	
	N
	%
	N
	%

	1
	Pain
	30
	100
	11
	28

	2
	Sleep disturbance
	10
	33
	0
	0

	3
	Short temper
	10
	33
	13
	33

	4
	Loss of interest
	9
	30
	0
	0

	5
	Loss of appetite
	9
	30
	1
	3

	6
	Fatigue
	6
	20
	5
	18

	7
	General weakness
	5
	18
	2
	8

	8
	Restlessness
	5
	18
	1
	3

	9
	Irritability
	5
	18
	0
	0

	10
	Confusion
	3
	10
	0
	0


·                                                                                              (Percentages are rounded off)

· Table II shows that various symptoms were experienced and reported by the sample, initially. It is alarming to note that the entire sample (100%) experienced pain. Some of the sample (33%) also had sleep disturbance and short temper due to the long working hours, night shifts, etc. Some of them reported of loss of interest (30%), loss of appetite (30%), fatigue (20%), general weakness (18%), restlessness (18%), irritability (18%) etc., due to the nature of their work. Thus, a number of physical and psychological symptoms were experienced by the sample. 

· To minimize the effect of stress and reach out for the next days as well, one should have good sleep. The human body is designed for sleep in a natural way. When sleep comes with an effort, it is obvious that one is holding on to the day's stress. The subjects were helped to get better sleep by applying techniques of Positive Therapy. 

· There is an intimate relationship between the breathing patterns and physical health. Deep breathing not only increases longevity and supports overall well-being, but also prevents recurring negative thoughts; Relaxation Therapy helps to calm down the brain and body, facilitating sound sleep. Counselling techniques such as Rational Emotive Therapy and Cognitive Restructuring helped to remove their irrational thoughts and replace them with positive thoughts. 

· It is interesting to note that none of the subjects experienced sleep disturbance, loss of interest, irritability and confusion after Positive Therapy. Though the entire sample had intense pain initially, it had reduced to 28% after the administration of Positive Therapy. Particularly, Relaxation Therapy helped in the reduction pain. Thus various symptoms of the sample were minimized after Positive Therapy.

· FIGURE II

· Symptoms of the Sample Before and After Positive Therapy

· 


· TABLE III

· 

Causes of Stress of the Sample Before and After Positive Therapy













(N=30)
	S. No.
	Causes of Stress
	Before

 Positive Therapy
	After

 Positive Therapy



	
	
	N
	%
	N
	%

	1
	Reaching office on time
	13
	43
	9
	30

	2
	Lack of time for socialization
	11
	37
	11
	37

	3
	Lack of time for recreation
	10
	33
	6
	20

	4
	Attitude and behaviour of boss 
	10
	33
	1
	3

	5
	Adjustment problems at home
	7
	23
	0
	0

	6
	Financial problems
	7
	23
	6
	20

	7
	Work overload due to deadlines
	7
	23
	7
	23

	8
	External locus of control
	5
	17
	0
	0

	9
	Heavy responsibility
	5
	17
	3
	10

	10
	Lack of communication
	4
	13
	4
	13


· 






(Percentages are rounded off)

· Table III depicts the various causes of stress of the sample who were IT Professionals. The entire sample experienced stress due to factors such as reaching office on time (43%), lack of time for socialization (37%), lack of time for recreation (33%), attitude and behaviour of boss (33%), adjustment problems at home (23%), financial problems (23%) work overload due to deadlines (23%) etc. 

· After the major causes of stress were identified, the subjects were given various techniques such as, Rational Emotive Therapy to remove their irrational thoughts; Thought Stopping to push away their recurring negative thoughts, after which Cognitive Restructuring was given to remove the unwanted, negative thoughts and replace it with self-enhancing, positive thoughts. Behavioural Assignments such as, listening to music, reading books, sharing their feelings with friends and family members, playing games etc., were also suggested to cope up with stress. After the administration of Positive Therapy, there was a reduction in the percentage of subjects experiencing stress due to the same causes.


· FIGURE III

· Causes of Stress of the Sample Before and After Positive Therapy
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· TABLE IV

· Level of Job Stress of the Sample Before and After Positive Therapy

· 









N=30

	S. No.
	Level of Job Stress
	Before 

Positive Therapy
	After 

Positive Therapy

	
	
	N
	%
	N
	%

	1
	High 
	30
	100
	-
	-

	2
	Moderate
	-
	-
	14
	47

	3
	Low
	-
	-
	16
	53


· 






           (Percentages are rounded off)

· Table IV shows that initially, the entire sample (100%) had ‘High’ job stress. This is due to the various causes such as, reaching office on time, lack of time for socialization, lack of time for recreation, attitude and behaviour of boss, adjustment problems at home, financial problems, work overload due to deadlines etc. Other stressors include dissatisfying relationship, health concerns and other stressful incidents in one’s family life, which lowered tolerance towards stress at work.

·  But after the application of Positive Therapy, it is amazing to note that the level of job stress had decreased considerably. None of them had ‘High’ job stress; 53% had ‘Low’ job stress and 47% had ‘Moderate’ job stress. The drastic reduction in job stress was due to the application of various strategies of Positive Therapy.  

· Job stress can affect the health and home life of the persons affected. Low levels of stress may not be noticeable, while moderate level can be a source of energy and challenge the person to act in creative and resourceful ways. However, high level of stress can be harmful, leading to chronic diseases in the long run.  In short, though the factors remained the same, the perception of the subjects towards these factors had changed, resulting in the drastic reduction in job stress.        

· FIGURE IV

· Level of Job Stress of the Sample Before and After Positive Therapy
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TABLE V

· Significance of Difference between Mean Job Stress 

· Before and After Positive Therapy




· N=30

	Treatment Condition
	Number
	Mean
	Standard Deviation
	CR



	Before 

Positive Therapy


	30
	162.85
	5.50
	17.67*

	After 

Positive Therapy
	30
	124.50
	3
	


· 






           
       *Significant at 0.01 level

· As shown by Table V, the mean job stress was ‘High’ (162.85) in the beginning, which reduced to ‘Moderate’ (124.5) after Positive Therapy. There was a significant reduction in the mean job stress before and after treatment, which is statistically significant at 0.01 level. Hence, the null hypothesis, ‘Positive Therapy has no effect in the management of job stress’ is rejected.

· The reduction in mean job stress can be attributed to the techniques of Positive Therapy that were administered on the sample. Relaxation Therapy helped to relax them. Various techniques of counselling such as, Rational Emotive Therapy, helped to rationalize irrational thoughts, followed by the replacement of those thoughts with positive thoughts using Cognitive Restructuring. With the help of exercises like Tension Releasing Exercise, Smile Therapy and Laugh Therapy, they could vent their negative emotions. Finally, they were asked to perform a set of Behavioural Assignments, which lowered the stress, step by step, there by instilling a positive attitude towards their work, family and life. In brief, all these techniques of Positive Therapy helped enormously in managing the stress in the sample. 

· FIGURE V

· Mean Job Stress Before and After Positive Therapy
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· TABLE VI

· Areas of Pain in the Sample Before and After Positive Therapy

·                                                                                               


     
 N=30

	S. No.
	Area of pain
	Before Positive Therapy
	After Positive Therapy



	
	
	N
	%
	N
	%

	1
	Head
	17
	57
	8
	27

	2
	Neck
	16
	53
	5
	17

	3
	Back
	10
	33
	5
	17

	4
	Hands
	2
	7
	1
	3

	5
	Legs
	2
	7
	0
	0


·  






(Percentages are rounded off)

· Stress is detrimental to the body and can cause various aches and pain. As shown in Table VI, the entire sample was suffering from high level of pain in different parts of their body. Many subjects suffered from headache (57%) and intense pain in neck (53%). Backache (33%), pain in hands (7%) and legs (7%) were present in some of the sample.

·  
After the administration of Positive Therapy, there was a reduction in the number of subjects with pain in different parts of their body.


· FIGURE VI

· Areas of Pain in the Sample Before and After Positive Therapy
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· TABLE VII

· Level of Pain of the Sample Before and After Positive Therapy
· N=30

	S. No.
	Level of Pain
	Before Positive Therapy
	After Positive Therapy



	
	
	N
	%
	N
	%

	1
	High
	30
	100
	-
	-

	2
	Average
	-
	-
	8
	27

	3
	Low
	-
	-
	18
	60

	4
	Very Low
	-
	-
	3
	13


· 





           
           (Percentages are rounded off)

· It is shocking to note from Table VII that the entire sample had ‘High’ pain (100%) initially. This may be due to various reasons such as, sitting in the same posture for a long time, straining the eyes by sitting in front of the computer continuously, lack of physical activities etc.

· But after the application of Positive Therapy, it is amazing to note that the level of pain had decreased considerably. None of them had ‘High’ pain; most of them had ‘low’ pain (60%) or ‘very low’ pain (13%). The remaining (27%) had ‘Average’ pain. 

· Positive Therapy proved to be very effective in the management of pain. Relaxation Therapy, which is the first strategy in Positive Therapy, consisting of Deep Breathing Practice, Relaxation Training and Auto Suggestion, had helped the patients relax their brain, body and muscles, which in turn enabled them to get rid of their aches and pain. The relaxed state of the entire body helped in the secretion of natural opioids, which reduce pain (Taylor, 2003). Further, pain is a subjective experience. As the perception of the subjects was modified, pain perception also reduced.
· FIGURE VII

· Level of Pain of the Sample Before and After Positive Therapy
· [image: image6.emf]0%

13%

0%

60%

0%

27%

100%

0%

0

10

20

30

40

50

60

70

80

90

100

Percentage

Very Low Low Average High

Level of Pain

FIGURE VII



 Level of Pain of the Sample Before and After Positive Therapy

Before Positive Therapy After Positive Therapy




· TABLE VIII

· Significance of Difference Between Mean Pain Before and After Positive Therapy

· N=30

	Treatment Condition
	Number
	Mean
	Standard Deviation
	CR



	Before Positive Therapy


	30
	45.51
	3
	12.23*

	After Positive Therapy


	30
	23.50
	9.4
	


· 







      *Significant at 0.01 level

· Table VIII indicates that the mean pain was 45.51, which was reduced to 23.50 after Positive Therapy. There was a significant reduction in the mean pain from ‘High’ level to ‘Low’ level and the mean difference in pain before and after Positive Therapy is statistically significant at 0.01 level. Therefore, the null hypothesis, ‘Positive Therapy has no effect in the management of pain’ is rejected.

· The drastic reduction in the mean pain clearly proves that after undergoing ‘Positive Therapy’ there was improvement in the subjects’ perception of pain, their attitude towards themselves, others and work. 


· FIGURE VIII

· Mean Pain Before and After Positive Therapy

· [image: image7.emf]45.51

23.5

0

5

10

15

20

25

30

35

40

45

50

Mean

Pain

Before Positive Therapy After Positive Therapy

Figure VIII



Significance of Difference Between Mean Pain Before and After 

Positive Therapy 




· TABLE IX

· Good Health Habits of the Sample Before and After Positive Therapy

· 










N=30

	S. No.
	Good Health Habits
	Before Positive Therapy
	After Positive Therapy



	
	
	N
	%
	N
	%

	1
	Outdoor Games
	11
	37
	17
	57

	2
	Walking/Jogging
	7
	23
	7
	23

	3
	Relaxation
	6
	20
	25
	83

	4
	Exercise
	3
	10
	4
	13

	5
	Meditation
	2
	7
	2
	7

	6
	Yoga
	1
	3
	1
	3


· (Percentages are rounded off)

· Only some of the subjects had good health habits as revealed by Table IX.                      Healthy living and physical fitness are closely related. Being physically fit not only helps people live healthy lives, but also helps to live longer. People who have physical activity or exercise a part of their daily lives when they are young are more likely to continue it in their lives as they grow older and benefit from it throughout their life span. Exercise is a subset of physical activity, but it is an activity that is structured and planned.

·  It is gratifying to note that after the administration of Positive Therapy, most of the subjects started practicing relaxation (83%) and many of them played outdoor games (57%).

· 
· FIGURE IX

· Good Health Habits of the Sample Before and After Positive Therapy
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· TABLE X

· Poor Health Habits of the Sample Before and After Positive Therapy

· 










N=30

	   S. No.
	Poor Health Habits
	Before 

Positive Therapy
	After

 Positive Therapy



	
	
	N
	%
	N
	%

	1
	Less than 7 hours of sleep
	22
	73
	9
	30

	2
	Missing breakfast
	15
	50
	4
	13

	3
	Lack of physical activities
	14
	47
	5
	17

	4
	Overeating
	6
	20
	4
	13

	5
	Drinking
	5
	17
	2
	7

	6
	Smoking
	2
	7
	2
	7


· 







(Percentages are rounded off)

· Table X shows the poor health habits of the sample. Most of the subjects had less than 7 hours of sleep (73%). Other poor health habits were missing breakfast (50%), lack of physical activity (47%), overeating (20%), drinking (17%) and smoking (7%). 

· Although these poor health habits were present in the subjects before giving Positive Therapy, the percentage had come down after the therapy. The subjects were given Counselling individually to overcome the poor health habits. They were also asked to follow the Behavioural Assignments to have a happy and tension-free life.

· 
In short, the results of the study clearly reveal that Positive Therapy helped in the management of stress and pain in the selected IT professionals.



· FIGURE X

· Poor Health Habits of the Sample Before and After Positive Therapy
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SUMMARY AND CONCLUSION
Addressing work-related stress can be challenging but also be a vehicle for positive change and provide for better, more productive relationships at work. The benefit for employees will be to minimize their stress and pain. It also helps in increasing their work efficiency. To the employers, it reduces cost towards medical expenses, absenteeism and turn over. 

The study on ‘Management of stress and pain in IT Professionals through Positive Therapy’ was conducted with the following objectives:

· To identify the negative emotions of the sample

· To find out the symptoms of the sample

· To identify the causes of stress in selected IT Professionals

· To assess the level of job stress in the sample

· To find out the effect of Positive Therapy in the management of stress in 

the sample

· To assess the level of pain in the sample

· To find out the effect of Positive Therapy in the management of pain in 

the sample

· To identify the good and poor health habits of the sample

             The study was conducted in ORACLE and Customer Driven Company, Bangalore, Karnataka. A sample of 30 IT Professionals (18 male and 12 female) were selected by purposive sampling method. They were in the age range of 20-29 years.

Case Study Schedule developed by Hemalatha Natesan (2007) was used to collect information regarding the personal background and the problems of the sample, Occupational Stress Index constructed and standardized by Srivastava and Singh (1981) and Patient Pain Questionnaire standardized by Betty R. Ferrell (1998) were used to assess the level of job stress and pain in the sample. 

The psychological intervention called, Positive Therapy (Hemalatha Natesan, 2004) was administered on the entire sample. Positive Therapy has 4 strategies namely, Relaxation Therapy, Counselling, Exercises and Behavioural Assignments.

Positive Therapy was given for one hour per session for three days a week on alternate days. On the whole six sessions were given in two weeks. After two weeks, the sample was re-assessed using Case Study Re-assessment Schedule, Occupational Stress Index and Patient Pain Questionnaire. The experimental design used for the study was ‘Assessment before and after treatment, without control group’.

CONCLUSION

· The negative emotions experienced by many of the sample were anger (53%), worry (47%) and anxiety (47%). 
· The symptoms of stress reported by the entire sample was pain (100%), followed by sleep disturbance (33%), short temper (33%), loss of interest (30%) and loss of appetite (30%).
· The main causes of job stress were, reaching office on time (43%), lack of time for socialization (37%), lack of time for recreation (33%) and attitude and behaviour of boss (33%). 
· The entire sample had ‘High’ Job Stress before Positive Therapy; where as, none of them had ‘High’ Job stress after the therapy. 

· There was a significant reduction in the mean job stress from 162.85 before Positive Therapy to 124.5 after the therapy. The mean difference is statistically significant at 0.01 level (CR=17.67), proving the efficacy of Positive Therapy in the management of stress.

· The entire sample had ‘High’ Pain before Positive Therapy and the areas of pain were, head (57%), neck (53%), back (33%), hands (7%) and legs (7%). 

· There was a significant reduction in the mean pain of the sample from ‘High’ (M=45.51) before Positive Therapy, to ‘Low’ (M=23.5) after the therapy and the mean difference in Pain before and after Positive Therapy is statistically significant at 0.01 level (CR=12.23), proving the effectiveness of Positive Therapy in the management of pain.

· There was an improvement in the ‘Good health habits’ and reduction in the ‘Poor health habits’ of the sample, after Positive Therapy.

LIMITATION

As it was an action research involving individual counselling and as limited time was available for post-graduate research, the size of the sample was restricted to thirty. 
RECOMMENDATIONS

· As Positive Therapy is very effective in the management of stress and pain, all IT Professionals can be trained in Positive Therapy.
· Counsellors should be appointed in all organisations to conduct ‘Stress Management Programmes’ to facilitate optimum work efficiency and health in the employees.

· Individual counselling can be given to prevent poor health habits.

SUGGESTIONS FOR FURTHER RESEARCH

· Longitudinal researches can be conducted on a larger sample applying Positive Therapy.

· Researches can be conducted to manage other variables such as anger, anxiety, depression, sleep disturbance etc. and to enhance self-esteem, self-efficacy, emotional intelligence and adjustment, in IT Professionals through Positive Therapy.
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ANNEXURE I

CASE STUDY SCHEDULE (2007)

Dr. HEMALATHA NATESAN

Professor & Head, Dept. of Psychology

Avinashilingam University for Women, Coimbatore

Name:                                                                                         Case Number:

Age:                                                                                             Date:

Sex:

Education:

Occupation:

Income:

Experience:

Address:

Phone:

Marital status: Married/Single/Divorced/ Separated

Type of family: Joint/Nuclear

Family background 

S. No.     Relationship      Age        Education          Occupation          Income 

Negative Emotions experienced frequently:

Fear Worry Anger Anxiety Hostility Depression 

Any other, specify 

Do you have any health problems? Yes/No

If yes, specify  

Symptoms

Sleep disturbances

Short temper              Irritability            Confusion               Restlessness


Breathlessness
     Giddiness           Perspiration

General weakness

    Fatigue   

      Trembling 
     Stiffness           

Loss of appetite 

Loss of interest  
      Swelling of legs/hands 

Indigestion                           Nausea                      Vomiting                                        

Pain-Neck/ Back/ Chest/ Hands/ Legs/ Head ache/ Stomach ache 

Any other, specify 

Indicate the health habits you follow regularly:

Diet                  Meditation                   Yoga                Relaxation 

Exercise           Outdoor games 

 Walking/Jogging                     


Any other, specify 

Indicate the poor health habits 

Lack of physical activity        Less than 7 hours of sleep           Over eating 

Missing breakfast     Excessive coffee consumption (more than 6 cups a day) 

Smoking     
  
    Drinking         
       Paan             
        Drugs

Extra marital relationship: Yes/No

CAUSES OF STRESS

Tick the ones, which cause stress in you:

A

1. Adjustment problems at home 

2. Psychological disorders in family members 

3. Lack of recreation at home 

4. Lack of time for socialization 

5. Internal/external locus of control 

6. Financial problems 

7. Any other, specify       

B

8. Reaching office on time 

9. Lack of freedom 

10. Overload

11.  Responsibility 

12.  Improper communication 

13.  Rules 

14.  Role in the policy matter 

15.  Attitude of your boss 

16.  Frequent appraisals 

17.  Job insecurity 

18.  Economic uncertainty 

19.  Technological uncertainty 

20.  Any other, specify 

ANNEXURE II

OCCUPATIONAL STRESS INDEX

Dr. A.K. Srivastava                                                                             and                                                                                                     Dr. A.P. Singh

Department of Psychology                                                                               Banaras Hindu University                                                                              Varanasi

INSTRUCTIONS

This questionnaire is meant for a psychological investigation. The Questionnaire consists of some statements that employees say or feel about various components and conditions of their job. You are required to select any one of the following ‘five responses’ to indicate the extent to which you agree or disagree with each statement to describe the nature and conditions of your job and also your own experiences and feelings about your job.

	I have to do such work as ought to be done by others
	Strongly disagree


	Disagree
	Undecided
	Agree
	Strongly agree


Give your responses frankly. Your responses will be kept strictly confidential.
MANOVAIGIYANIK PARIKSHAN SANSTHAN 

UHB-28, SANJAY NAGAR COLONY 

CHOWKAGHAT – VARANASI

KINDLY ANSWER ALL THE QUESTIONS

1.   I have to do a lot of work in this job.                SD
D
UD
A
SA

2.  The available informations relating to my                  

     job-role and its outcomes are vague and                   

     insufficient.                                                     SD
D
UD
A
SA
3.  My different officers often give 

     contradictory instructions regarding my 

     works.                                                             SD
D
UD
A
SA
4.  Sometimes it becomes complied problem 

     for me to make adjustment between 

     political/group pressures and formal rules 

     and instructions.                                              SD
D
UD
A
SA
5.  The responsibility for the efficiency and 

     productivity of many employees is thrust 

     upon me.                                                         SD
D
UD
A
SA

6.  Most of my suggestions are heeded and 

     implemented here.                                           SD
D
UD
A
SA
7.  My decisions and instructions concerning 

     distribution of assignments among employees 

     are properly followed.                                     SD
D
UD
A
SA

8.  I have to work with persons whom I like.         SD
D
UD
A
SA

9.  My assignments are of monotonous nature.      SD
D
UD
A
SA 

10. Higher authorities do care for my self-respect.  SD
D
UD
A
SA

11. I get less salary in comparison to the quantum  

     of my labour/work.                                            SD
 D
UD
A
SA

12. 1 do my work under tense circumstances. 
SD
D
UD
A
SA
13. Owing to excessive workload, I have to

      manage with insufficient number of 

      employees and resources.                              SD
D
UD
A
SA
14. The objectives of my work-role are quite 

clear and adequately planned


SD
D
UD
A
SA
15. Officials do not interfere with my jurisdiction 

      and working methods.                                     SD
D
UD
A
SA
16. I have to do some work unwillingly owing to 

      certain group/political pressures.                         SD
D
UD
A
SA
17. I am responsible for the future of a number of 

      employees.                                                          SD
D
UD
A
SA
18. My co-operation is frequently sought in solving 

      the administrative or industrial problems at 

      higher level.                                                        SD
D
UD
A
SA
19. My suggestions regarding the training​- programmes 
      of the employees are given due significance
SD
D
UD
A
SA
20. Some of my colleagues and subordinates try to 
      defame and malign me as unsuccessful.

SD
D
UD
A
SA
21. I get ample opportunity to utilize my abilities 

      and experience independently.                            
SD
D
UD
A
SA
22. This job has enhanced my social status.              
SD
D
UD
A
SA
23. I am seldom rewarded for my hard labour 

      and efficient performance.                                  SD
D
UD
A
SA
24. Some of my assignments are quite risky and 

      complicated.                                                       
SD
D
UD
A
SA
25. I have to dispose off my work hurriedly

      owing to excessive work load.                            
SD
D
UD
A
SA
26. I am unable to perform my duties smoothly 

      owing to uncertainty and ambiguity of the 

      scope of my jurisdiction and authorities.            
SD
D
UD
A
SA
27. I am not provided with clear instructions and 

      sufficient facilities regarding the new 

      assignments trusted to me.                                 SD
D
UD
A
SA
28. In order to maintain group conformity sometimes, 

      I have to do/produce more than the usual 

SD
D
UD
A
SA
29. I bear the great responsibility for the progress 

and prosperity of this organisation. 

SD
D
UD
A
SA
30. My opinions are sought in framing important 

policies of the Organisation Department.
SD
D
UD
A
SA
31. Our interests and opinion are duly considered 

in  making appointments for important posts.
SD
D
UD
A
SA
32. My colleagues do co-operate with me voluntarily 
       in solving administrative and industrial problems
SD
D
UD
A
SA
33. I get ample opportunity to develop my 

aptitude and proficiency properly. 

SD
D
UD
A
SA
34. My higher authorities do not give due 

significance to my post and work.

SD
D
UD
A
SA
35. I often feel that this job has made my life 

     cumbersome  





SD
D
UD
A
SA
36. Being too busy with official work, I am not 

able to devote sufficient time to my 

domestic and personal problems


SD
D
UD
A
SA
37. It is not clear that what type of work and 

behaviour my higher authorities and 

colleagues expect from me.   


SD
D
UD
A
SA
38. Employees attach due importance to the official 
      instructions and formal working procedures.       
SD
D
UD
A
SA
39. I am compelled to violate the formal and 

      
administrative procedures and policies 

owing to group/political pressures.

SD
D
UD
A
SA
40. My opinion is sought in changing or modifying the 
working system, instruments and conditions.   
SD
D
UD
A
SA
41. There exists sufficient mutual co-operation and 

      team-spirit among the employees of this 

Organization / Department. 


SD
D
UD
A
SA
42. My suggestions and co-operation are not sought 

in Solving even those problems for which I 

am quite competent.                                    
SD
D
UD
A
SA

43. Working conditions are satisfactory here from 

the point of view of our welfare and convenience.   SD
D
UD
A
SA
44. I have to do such work as ought to be 

done by  others.                                         
  SD
D
UD
A
SA
45. It becomes difficult to implement all of a sudden 
the new dealing procedures and policies in 

place of those already in practice.                  SD
D
UD
A
SA
46. I am unable to carry out my assignments to 

my satisfaction on account of excessive 

load of work and lack of time


   SD
D
UD
A
SA
SCORING KEY FOR OCCUPATIONAL STRESS INDEX

 DR.AK.SRIVASTAVA AND DR.A.P.SINGH

	SCORING KEY
	QUESTION    NUMBERS
	SCORES

	        TRUE KEY


	1, 2, 3, 4, 5, 8, 9, 11, 12, 13, 16, 17, 20, 23, 24, 25, 26, 27, 28, 34, 35, 36, 37, 39, 42, 44, 45,46
	    1, 2, 3, 4, 5



	FALSE KEY
	6, 7, 10, 14, 15, 18, 19, 21, 22, 29,30, 31, 32, 33, 38, 40, 41, 43
	5, 4, 3, 2, 1


NORMS

	SCORES
	LEVEL OF OCCUPATIONAL STRESS



	156-230
	HIGH

	123-155
	MODERATE

	46-122
	LOW


ANNEXURE III

PATIENT PAIN QUESTIONNAIRE (P.P.Q) (1998)

BETTY R. FERRELL


Below are a number of statements about pain and pain relief. Please circle a number on the line to indicate your response.

EXPERIENCE 

1 Over the past week, how much pain have you had?

0              1
2
3
4
5
6
7
8
9
10

No pain                                                                                               A great deal 

2 How much pain are you having now?

0              1
2
3
4
5
6
7
8
9
10

No pain                                                                                               A great deal 

3 How much pain relief are you currently receiving?

0              1
2
3
4
5
6
7
8
9
10

A great deal                                                                                             No relief  

4 How distressing is the pain to you?

0              1
2
3
4
5
6
7
8
9
10

Not at all                                                                                               Extremely

5 How distressing is the pain to your family members?

0              1
2
3
4
5
6
7
8
9
10

Not at all                                                                                               Extremely

6 To what extent do you feel you are able to control your pain?

0              1
2
3
4
5
6
7
8
9
10

A great deal                                                                                             No relief

7 What do you expect will happen with your pain in the future?

0              1
2
3
4
5
6
7
8
9
10

Pain will get better                                                                         Will get worse 

SCORING


All the items have been formatted in such a way 0 is the most positive outcome and 10 is the most negative outcome, i.e., greater the score greater the pain and vice-versa.

NORMS

	SCORES
	INTERPRETATION

	56 – 70
	Very High

	42 – 55
	High

	28 – 41
	Average

	14 – 27
	Low

	0 – 13
	Very Low
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39





40





40(a)





41





42





42(a)
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44





44(a)
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Treatment Condition





46(a)
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47(a)
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48(a)
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Treatment Condition





49(a)
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50(a) 
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51(a)








