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ABSTRACT

The present study aims at the “Assessment and Enhancement of Work Attitude, Mindfulness and Well Being in Working Women”. From ‘Yester Apparels’ and ‘Well Knit’, companies in Tirupur, 21 among 36 women and 12 among 33 women were selected as subjects respectively. From ‘Infant Jesus Matric Higher Secondary School’ and from ‘Terf’s academy’, Tirupur, Tamil Nadu, 28 among 60 women and 9 among 27 women were selected as subjects respectively. Seventy from among One Hundred and Fifty Six Working Women were selected for the study. They were assessed using Case Study Schedule, Attitude Inventory, the Mindfulness Attention and Awareness scale and General Well Being Index. Four session of Cognitive Behaviour Therapy and Mindfulness Technique were given for the selected working women for twelve days simultaneously. The duration of each session was one hour. After the intervention they were re- assessed using Case Study Re-assessment Schedule, Attitude Inventory, The Mindfulness Attention and Awareness scale and General Well Being Index. The results revealed that most of the subjects had negative self image and low mindfulness before Intervention. It was found that there was a high relation between Work Attitude and Well Being, Mindfulness and Well Being. After Intervention the subjects were enhanced with acceptable and positive self image and there is a raise in the level of Mindfulness and Well Being.  

CHAPTER - I

INTRODUCTION
“A man's got to do what a man's got to do. A woman must do what he can't.”
Rhonda Hansome
Since ages, women continue to feel, to be a weaker section of society. In spite of the opportunities thrown open to her in various fields along with some labour-saving gadgets in the house, she still seeks a place as an independent and honourable human being. The concept of equality has exercised a powerful emotional appeal in the struggle of women to free them from age-old oppression. During the last few decades, industrialisation, urbanisation, increasing level of education, awareness of rights, wider influence of media and westernization, has changed the status and position of women. The present sky rocketing prices resulting in economic tension have aroused in her a desire to pool in her might in easing the financial and economic constraints of her life. This changing status of women influences not only their role in society but it also affects their interaction with their children and family. At present, the educated women are in a position to compete with men in all walks of life. The employment of women outside home has added to their duties and functions bringing forth physiological, adjustment, social and economic problems, which in turn affect their quality of life. Although more and more women are coming out in search of employment bringing in added income to 

their family, the attitude towards women and their role in the family has not undergone 

much change ( Ravinder et al, 2010).

Working Women

Definition


Women who work for wages (Mifflin, 2010)


A woman who is gainfully employed, often, specify, such a woman as distinct from a housewife (Wiley,2010). 
 Problems of Working Women 

 Psychological problems:


A large number of women workers complain of symptoms such as tension, irritability, mood swings, depression, sadness and concentration problems

Another problem faced by working women is stress caused by role conflict or multiple roles (Jacob ,2005).

Poor coping skills, Hopelessness and lack of desire start to set in, smoking and alcohol dependence is also very common (Augustin, 2011).

Physical problems:

Nearly three fourth working women in cities fail to secure a daily sleeping time of eight hours during a week, and insomnia among women has become a common disease in cities, according to survey results (Catherine, 2005).

 A survey by the World Sleep Organization in 2009 showed that the average daily sleeping time for working women aged between 30 and 60 is only 6 hours and 41 minutes. 

Cardiovascular issues arise, problems with sex occur, immune system becomes weaker, exhausted quite frequently, unhealthy eating habits including binge eating is 

common among working women ( Augustin, 2011).

A large number of women workers are said to complain of frequent headaches, back pain, fatigue and high blood pressure. Also, factors such as poor nutritional status, anemia, concentrated attention required by some jobs in industries related to embroidery, electrical appliances, gems, jewelry etc, demands intellectual or mental activities increasing fatigue (http://www.naukrihub.com/,2010).
Problems in workplace: 

Over the past decade the evidence of an unhealthy work life balance is seen in a rise in workplace violence (Augustin, 2011).
 Employment has a positive effect for women and families. Despite this, women still encounter a number of difficulties and misperceptions that affect their performance in the workplace.

Any unwelcome sexual advances in the workplace make women uncomfortable and affect their ability to do the job they were hired to do. Areas of concern for working women include heavy workload demands, family balance issues, and sexual harassment   (Hoskins,2005).

Men and women have different leadership styles. Leadership styles attributed to women are believed to reduce their effectiveness in the workplace. Gender stereotyping is a problem that working women must deal with (Barnett ,2001).

Working Mothers


Working mothers in many fields experience conflicts between motherhood and professional advancement. Many report that once they have children their professional aspirations are not taken as seriously by colleagues or superiors. In particular, if they quit working for a time to stay home with their children, the gap in their resumes is regarded with suspicion (Kestenbaum,2004).

McRae (2007) reported that the positive mental health benefit of employment for women was reduced for mothers with dependent children at home. 

Working mothers find it difficult to carry out their home responsibilities (Azam, 2008). 
Common problems of working mothers 

Common problems that working mothers confront can be summarized as follows: 

1. Logistical problems: 

  These problems have to do with coordinating the details of the mother's working day, including use of the family car, arranging one's hours at work, dealing with a sick child, taking the child to the doctor for checkups, etc. Nursing mothers who return to work before an infant is weaned often have to make complicated arrangements for expressing and storing breast milk during the working day. 

2. Financial issues: 

  These include the cost of child care arrangements, problems with continuity of health insurance coverage, and loss of income related to missed work. One report indicates that working mothers miss an average of 17 days of work per year due to children's healthcare needs. 
3. Professional development issues: 

  Working mothers who cut back their employment to part-time work often lose opportunities for promotions as well as such benefits as health insurance. In addition, other employees often resent having to cover for working mothers who come in late, leave early, or miss work on short notice because of their child's needs. 

4. Health issues: 

  Working mothers are often more vulnerable to stress-related illnesses than those who remain at home with their children. Some of the stress is related to ongoing social controversy about changing sex roles and family structures; many working mothers are made to feel guilty about their decision to continue working. In addition, working mothers often do not get enough sleep. Sleep deficits are known to make people more susceptible to infectious illnesses as well as automobile or workplace accidents.

5. Interpersonal issues: 

      Many working mothers, particularly those whose jobs give them little control over their work, come home at night feeling emotionally frustrated as well as physically tired. They are often concerned about the effects of job-related stress on other family members. If the family is coping with the care of elderly relatives as well as children, interpersonal stress is intensified. Parents may find themselves withdrawing emotionally from their children as well as quarreling more often with each other (McRae,2007)

Attitude


An attitude is a hypothetical construct that represents an individual’s degree of like or dislike for something. Attitudes are generally positive or negative views of a person, place, thing or event, often referred to as the attitude object. People can also be conflicted or ambivalent toward an object, simultaneously possessing both positive and negative attitudes toward the item in question (Berg, 2006).


Attitudes are judgments, developed on the ABC model (affect, behaviour and cognition). The affective response is an emotional response that expresses an individual’s degree of preference for an entity. The behavioural intention is a verbal indicaton or    typical behavioral tendency of an individual. The cognitive response is a cognitive evaluation of the entity that constitutes an individual's beliefs about the object. Most attitudes are the result of either direct experience or observational learning from the environment (USA Today "Power of a super attitude",2000).

Definition of Attitude

The term attitude is defined as “A predisposition or a tendency to respond positively or negatively towards a certain idea, object, person or situation. Attitude influences an individual’s choice of action, and responses to challenges, incentives and rewards” (Jim, 2009).

Work Attitude and Types

Work attitude refers to the feel part of one’s work. It relates to how a person feels about his or her work and his or her approaches towards work  ( Rapee, 1999).Work attitude can be of positive or  negative.

· Job Lover
  A person can love their job and may, read journals, spend hours over working lunches or breaks, have friends who are in the same industry, and also find time to seek out ways to even further improve work or business. Throwing oneself into work so fully and energetically can create blinders not only to unexpected pitfalls in the business arena, but may also keep one from fully experiencing personal opportunities. In short, all work and no play makes Jack a dull boy.

· Job Doer
   Working like a dog might mean more enjoyable periods of time off, the ability to pay the bills, travel, take vacations, and, or enjoy hobbies. Sometimes it is just the little things pride in a job well done, being responsible, just being a contributing member of society in general. Still there is room for growth and examination. A job, business or current opportunity can provide one with the basics, maybe more. Sure life is good. But, in the current climate, one must be prepared for the unexpected and cannot afford to rest on one’s

· Job Hater
  Folks in this category may bark out orders whenever possible, complain constantly, frown consistently, and criticize coworkers, boss, company in general. One wonders not how they are able to bring themselves to get out of bed in the morning, but why they are allowed to. Typically, a person with this type of attitude has too much time and energy wrapped up in expressing these negative feelings that seem to build and explode in a never-ending torrent to consider opportunities. Blindfolded, often opportunities and anything else that could be construed as positive are missed

· Job What
  This type of person can be summed up by their perpetual query, “Why am I here?” They often call in sick whenever possible, spend more time on personal business than work, miss meetings, deadlines, and are frequently late or miss work. Opportunities are not only unrecognized by this type, but are literally pushed aside (Sevensky, 2006).
Causes of Negative Work Attitude


There are number of things that can encourage negative work attitudes. Sometimes there are few people in the office that seem to enjoy causing problems, or spreading rumors. This not only wastes valuable work time, but can cause conflicts, hurt feelings, and the possibility of scandal and sabotage. In today’s work environment, this could also lead to law suits, especially if discrimination or harassment is involved (Marco,2009).
Onset of Negative Work Attitude


The onset of negative working attitude can be attributed to the persons, 

· who continues with an earnest effort of fighting or striving against great difficulties to improve condition, still things look hopeless

· who had ever tried to think positive, tried everything with positive attitude, yet it had gone wrong

· who confronted every situation with optimistic manner and positive attitude with hopeful output but everything went vain

· who relies on extremely bitter life experiences, gets sure that the book quotes like ‘think positive and motivate yourself’ can be theoretically true but are practically impossible (Marco,2009)
Effects of Negative Work Attitudes

There are a number of ways in which negative work attitudes can cause problems in a work environment. People tend to be much less focused on work when there is an overall bad attitude in the office. This can also hinder creativity and innovation, and can lead to employees being more defensive and protective, which isn’t productive behavior. Less work tends to be done as a group when there is a problem with negative workplace attitudes, not only because of the lack of overall productivity, but because much time is wasted with gossip and complaining. The overall loyalty of employees tends to drop, as well as group camaraderie and teamwork (Marco, 2009).

Characteristics of Negativities

· Self pity
· Stubbornness
· Blame shifting
· Apathy (Dave, 2008).
Enhancement of work attitude


Work attitude can be enhanced with psychological counseling or by self. A standard method of enhancing work attitude is through psychological counseling. It includes cognitive behaviour therapy, Gestalt therapy, Reality therapy or combination of therapies. Cognitive behaviour therapy aims to recognize and change the thinking patterns. Counselling consists of talking with trained mental health professionals who help to explore the causes of negative thinking and possible ways to cope with symptoms. It also helps in the development of positive attitude.

Bach Flower Therapy



The Bach Flower therapy is an innovative healing modality, discovered by Dr. Edward Bach between 1930-1936. It is not intended to treat, diagnose or cure any illness or disease as on the lines of modern medical science, rather it offers a simple system of eliminating behavioral negativities by taking into account one’s overall nature, personality traits and attitude towards life.

Laughter Therapy



The ability to laugh at a situation or problem gives us a feeling of superiority and power. Humor and laughter can foster a positive and hopeful attitude. The emotions and moods we experience directly affect our immune system. A sense of humor allows us to perceive and appreciate the incongruities of life and provides moments of joy and delight. These positive emotions can create neurochemical changes that will buffer the immunosuppressive effects of diseases and stress.
Life style changes

            A person is what he thinks about all day. Positive change in life will result in a           positive action in one’s every day actions. There are 5 positive actions that can improve motivation in the workplace and build a positive attitude for self improvement. It includes making a daily task list, saying good morning, eating healthy foods, not hitting the snooze button and ending with positive thoughts.

Mindfulness 

          Modern clinical psychology and psychiatry since the 1970’s have developed a number of therapeutic applications based on the concept of mindfulness in Buddhist meditation. Mindfulness refers to a meditation practice that cultivates present moment awareness. Mindfulness involves intentionally bringing one’s attention to the internal and external experiences occurring in the present moment, and is often taught through a variety of meditation exercises (Beur, 2003).

            Mindfulness involves attending to relevant aspects of experience in a non judgmental manner. Historically a Buddhist practice, mindfulness can be considered a universal human capacity proposed to foster clear thinking and open heartedness. As such this form of meditation requires no particular religious or cultural belief system. The goal of mindfulness is to maintain awareness moment by moment, disengaging oneself from strong attachment to beliefs, thoughts, or emotions (Ludwing et al, 2009).  

Definition of Mindfulness 

         Mindfulness refers to “a psychological quality that involves a kind of nonelaborative, nonjudgmental, present-centered awareness in which each thought, feeling, or sensation that arises in the attentional field is acknowledged and accepted as it is”( Bishop et al, 2004).

Types of Mindfulness based therapy programs
Since 2006 research supports promising mindfulness-based therapies for a number of medical and psychiatric conditions, notably chronic pain (McCracken et al. 2007), stress (Grossman et al. 2004), anxiety and depression (Hofmann et al. 2010), substance abuse (Melemis 2008), and recurrent suicidal behavior (Williams et al. 2006). Bell (2009) gives a brief overview of mindful approaches to therapy, particularly family therapy, starting with a discussion of mysticism and emphasizing the value of a mindful therapist.

Morita Therapy

The Japanese psychiatrist Shoma Morita, who trained in Zen meditation, developed Morita therapy upon principles of mindfulness and non-attachment. It aims at building character to enable one to take action responsively in life regardless of symptoms, natural fears, and wishes. In Morita Therapy, character is developed by cultivating mindfulness, knowing what is controllable and what is not controllable, and seeing what is so without attachment to expectations.

Gestalt Therapy
Gestalt therapy was developed by Fritz Perls, Laura Perls and Paul Goodman in the 1940s and 1950s. It is an existential and experiential form of psychotherapy that emphasizes personal responsibility, and that focuses upon the individual's experience in the present moment, the therapist-client relationship, the environmental and social contexts of a person's life, and the self-regulating adjustments people make as a result of their overall situation. 

Adaptation Practice
The British psychiatrist, Clive Sherlock , who trained in the traditional Rinzai School of Zen, developed Adaptation Practice (AP) in 1978 based on the profound mindfulness and awareness training of Zen daily-life practice and meditation. Adaptation Practice is used for long-term relief of depression, anxiety, anger, stress and other emotional problems. 

Mindfulness-Based Stress Reduction
Jon Kabat-Zinn developed the Mindfulness-Based Stress Reduction (MBSR) over a ten-year period at the University of Massachusetts Medical School(1990). MBSR has clinically proven beneficial for people with depression and anxiety disorders. This mindfulness-based psychotherapy is practiced as a form of complementary medicine in over 200 hospitals, and is currently the focus of numerous research studies funded by the National Center for Complementary and Alternative Medicine.

Mindfulness-Based Cognitive Therapy
Mindfulness-Based Cognitive Therapy  psychotherapy combines cognitive therapy with mindfulness techniques as a treatment for major depressive disorder. MBCT involves accepting thoughts and feelings without judgement rather than trying to push them out of consciousness, with a goal of correcting cognitive distortions. The Aim of MBCT is to enhance awareness so clients are able to respond to things instead of react to them (Segal et al, 2002).

Dialectical Behavior Therapy
Mindfulness is a "core" exercise used in Dialectical behavior therapy (DBT), a psychosocial treatment Marsha M. Linehan developed for treating people with borderline personality disorder. DBT is dialectic, in the sense of "the reconciliation of opposites in a continual process of synthesis." 

Acceptance and Commitment Therapy 

Acceptance and commitment therapy , originally called "comprehensive distancing", is a cognitive-behavioral model of psychotherapy. It is an empirically based psychological intervention that uses acceptance and mindfulness strategies mixed in different ways ( Steven,2005).

Hakomi
Hakomi therapy, under development by Ron Kurtz in 1970’s and others, is a somatic psychology based upon Asian philosophical precepts of mindfulness and nonviolence.( gaskin, 2007). It  is a method for helping people transform their way of being in the world through working with core material and changing core beliefs. Hakomi relies on mindfulness of body sensations, emotions and memories ( Kurtz, 1990).
Internal Family Systems Therapy
Internal Family Systems Therapy, emphasizes the importance of both therapist and client engaging in therapy from the Self, which is the IFS term for one’s "spiritual center". The Self is curious about whatever arises in one’s present experience and open and accepting toward all manifestations.It combines systems thinking with the view that mind is made up of relatively discrete subpersonalities each with its own viewpoint and qualities. IFS uses family systems theory to understand how these collections of subpersonalities are organized ( Schwartz, 1995).
Consequences of Mindlessness

· Depression

· Memory failures
· Attention-related cognitive errors
· Boredom proneness
· Feeling a loss of meaning in everyday tasks.

· A lack of motivation

· Persistent negative affect ( Jonathan, 2008). 
The Characteristics of Mindfulness


Mindfulness is a mirror thought. Mindfulness involves attending to relevant aspects of experience in a non judgmental manner. Hence it has the characteristics of non judgmental observation. It is a non conceptual, present time and goal less awareness, thus it is not concerned with the external universe. It is also a non-egoistic alertness (Lancaster, 2009).

Enhancement of Mindfulness


Mindfulness can be enhanced with psychological counseling or by mindfulness techniques. This can include mindfulness based cognitive therapy, mindfulness based stress reduction therapy which is an effective therapy in stress management , acceptance and commitment therapy or combination of therapies.
Mindfulness Meditation



Mindfulness meditation is a technique that helps to discover what is going on in one’s mind, of becoming aware of his or her inner thoughts. People who benefit from mindfulness tend to be those who feel that the world is just too fast, whose minds are filled with racing thoughts and who worry about the future or dwell on the past but never seem to be in the moment. Mindfulness meditation is used in the treatment of depression by letting the person become aware of automatic thoughts and how they arise. Awareness of the triggers for thoughts helps to stop rumination, the habit of going over past negative situations (Kabat-Zinn, 1993).

Mindfulness Exercises

Mindfulness exercises are an important tool in cognitive behavioral therapy. 

· One minute exercise is a task to focus one’s attention on his or her breathing and nothing else for a minute.

· Mindfulness eating is a task involves sitting down at a table and eating a meal without engaging in any other activities.

· Mindfulness walking is a task involves walking with concentrating the feel of the ground under one’s feet.

· De stressing exercise is bringing oneself into the present by deliberately adopting an erect and dignified posture. Then asking oneself questions like “ what is going on with me at the moment” ( Kornfield, 1994).
Guided Mindfulness

Guided Mindfulness is a way of taking back control of what is going in one’s life. The basic technique is simply to become aware of what is happening in one’s body and in mind from moment to moment, simply to observe, to allow what is happening to happen, without making any value judgments about whether it is good or bad. The goal is to observe, not to try to influence or alter anything. It is an attitude to life as much as is it is technique of meditation. It is very similar to the technique of Fascination, a focused, almost obsessive curiosity about what is happening in one’s mind, and where his or her thoughts comes from ( Kabat-Zinn, 1993).

Mindfulness guided meditation aims to allow the person to create a compassionate relationship with oneself, by eliminating self criticism and recognizing persist negative thoughts. By allowing oneself to become a passive observer of his or her own inner events, one can become aware of automatic responses in behavior or thinking  ( Kabat-Zinn, 1993).

Well being

The term quality of life is used to evaluate the general well-being of individuals and societies. The term is used in a wide range of contexts, including the fields of international development, healthcare, and politics. Standard indicators of the quality of life include not only wealth and employment, but also the built environment, physical and mental health, education, recreation and leisure time, and social belonging (Gregory, 2009). 

According to ecological economist Robert Costanza, While Quality of Life (QOL) has long been an explicit or implicit policy goal, adequate definition and measurement have been elusive. Diverse "objective" and "subjective" indicators across a range of disciplines and scales, and recent work on subjective well-being (SWB) surveys and the psychology of happiness have spurred renewed interest (Costanza, et al, 2008)

Also frequently related are concepts such as freedom, human rights, and happiness. However, since happiness is subjective and hard to measure, other measures are generally given priority. It has also been shown that happiness, as much as it can be measured, does not necessarily increase correspondingly with the comfort that results from increasing income (  Happiness: Lessons from a New Science. London, 2006).

Definition of Well Being


  Well being is defined as “A good or satisfactory condition of existence; a state characterized by health, happiness, and prosperity; welfare: to influence the well-being of the nation and its people”.(Harper, 2011)

Types of Well Being


There are four types of well being.

· Psychological well being 
· Physical well being 

· Spiritual well being 
· Emotional well being (Grebner, 2005)
Causes of Negative Well Being


· Physical ailments like heart attack (Ken, 2010), liver disease (Nick Mutt,2010) and other chronic diseases.

· Unhealthy emotions like anger etc ( Brian, 2010)

· Unhealthy life style choices like smoking, drinking alcoholic beverages (in excess) or not exercising regularly (Burchard, 2008).

· Job stress and stress due to home situation (Lino, 2010).

Enhancement of Well Being


Well being can be enhanced with the help pf psychological counseling or by self. This can include cognitive behaviour therapy, rational emotive therapy, reality therapy, person centered therapy.
EMDR

Eye Movement Desensitization and Reprocessing therapy is an evidenced -based therapy used to reduce anxiety and distress related to past traumatic experiences. This therapy helps individual’s process thoughts, feelings, and bodily sensations in order to modify the negative beliefs they hold about an experience. Through EMDR many individuals are able to achieve reduced distress associated with past experiences and can develop their quality of life (Valley clinical services, 2011).
Music Therapy

Music therapy is a well-established allied health profession similar to occupational therapy and physical therapy. It consists of using music therapeutically and as a motivator to address physical, psychological, cognitive, behavioral and/or social functioning. Because music therapy is a powerful and non-threatening medium, unique outcomes are possible. Music therapy may include the use of behavioral, biomedical, developmental, educational, humanistic, adaptive music instruction, and/or other models. Music therapy enhances the quality of life (Jessica Willis, 2010).

Exercise 


Exercise program must be considered as a medicine that is both healing and preventative and is the self health care that will regenerate and renew the body, mind and spirit. This will most certainly add years to your life and life to your years. The human body has to have the stimulation of movement to release 'growth and repair' hormones that keep us well and youthful. (Hansen , 2010).

Need for the Study


Working women faces problems in their work place and also in their home. They struggle a lot to cope with themselves. Due to stress at home and also due to increased responsibility, they have difficulty in concentrating in their work. Lack of concentration will lead to many social problems. Many women lose their interest in their work and also in household activities. Thus their Work attitude and Well Being is affected. In this study an attempt was made to assess the level of Work attitude, Mindfulness and Well Being of the selected working women. Since the efficacy of Mindfulness Technique and Cognitive Behaviour Therapy has been proven in various sectors, it was chosen as an intervention to help the subjects to enhance their Work attitude, Mindfulness and Well Being respectively. 

CHAPTER – III

METHODOLOGY

The present study ‘Assessment and Enhancement of Work Attitude, Mindfulness and Well Being in working women through Mindfulness Technique and Cognitive Behaviour Therapy’ was carried out involving the following steps:

· Objectives

· Research questions

· Null hypothesis

· Area

· Sample

· Tools

· Procedure

· Analysis of data

Objectives

· To assess the level of Work Attitude in the selected working women

· To assess the level of Mindfulness Attention and Awareness in the subjects

· To assess the level of  Well Being in the subjects

· To find the effect of Mindfulness Technique in the Enhancement of Mindful Attention and Awareness of the subjects

· To find the effect of Cognitive Behaviour Therapy in the Enhancement of Work Attitude and Well Being of the subjects

Research questions

· What is the level of Work Attitude in the selected working women?

· What are the levels of Mindfulness Attention and Awareness in the subjects?

· What is the level of Well Being in the subjects?

· Does Mindfulness Technique help in the Enhancement of Mindfulness Attention and Awareness of the subjects?

· Does Cognitive Behaviour Therapy help in the Enhancement of Work Attitude and Well Being of the subjects?

Null hypothesis

· There are no negative Work Attitudes in the selected working women

· The working women do not lack Mindfulness, Attention and Awareness

· The Well Being of the women  is not low

·  Mindfulness Technique does not help in the Enhancement of Mindful Attention and Awareness of the subjects

· Cognitive Behaviour Therapy does not help in the Enhancement of Work Attitude and Well Being of the subjects

Area
Two private companies, a school and an academy in Tirupur, Tamil Nadu was selected to conduct the study. They are, ‘Yester Apparels’, ‘Well Knit’, ‘Infant Jesus Matriculation Higher Secondary School’ and ‘Terf’s Academy’ respectively. The reason for choosing these companies, school and academy were:

· Willingness of the inmates of the companies and institution to serve as subjects for the action research

· Co-operation provided by  the companies and institution to conduct the research

· Proximity to the companies, school and institution
Sample 

From ‘Yester Apparels’ and ‘Well Knit’, companies in Tirupur, 21 among 36 women and 12 among 33 women were selected as subjects respectively. From ‘Infant Jesus Matric Higher Secondary School’ and from ‘ Terf’s academy’, Tirupur, Tamil Nadu,  28 among 60 women and 9 among 27 women were selected as subjects respectively. The working women with , negative Work Attitude, lacking  Mindful Attention and Awareness and  unsatisfactory Well Being were selected. They were in the age range of 25 to 47 years.


Seventy women from among 156 working women  were selected for the action research. Purposive sampling method was used in this action research. Purposive sampling is also called as deliberate sampling or Non-Probability sampling. Purposely selecting a particular unit of universe for constituting a sample which represents the universe is called purposive sampling ( Kothari, 2004)

Tools 

The information about the respondent was collected through personal interview using case study schedule, scales and inventories.

· Case study schedule(Annexure-I) and case study Re-assessment schedule (AnnexureV)

· Mindfulness Attention Awareness scale, (Brown and Ryan , 2003).(Annexure-II)
·  Attitude Inventory , ( Michele Matt , 2002). (Annexure-III)

· WHO’S General Well Being Index .(Annexure-IV)

Case study schedule constructed by the investigator was used to collect information about the subject’s , personal details like age, occupation, income, working hours, marital status, address, type of family and family background, health habits, physical  pain experienced , negative emotions ,  behavioural and physical changes experienced.

 Attitude Inventory constructed and standardized by Michele Matt (2002) was used to assess the level of attitude towards work. It consists of 15 items which has 5 alternatives. The respondent were asked to tick any one of the 5 alternatives which suits them. Using the scoring key and norms their attitude was scored. Reliabilty and Validity are 0.80.
The Mindfulness Attention and Awareness Scale constructed and standardized by Brown and Ryan (2003) was used. The construct has been operationalized in dispositional terms by the Mindful Attention Awareness Scale (MAAS), a 15-item self-report instrument with a single factor. The scale has been validated in college, working adult, and cancer patient populations. The scoring key and norms are provided by the author. Reliability and Validity are 0.80 and 0.95

WHO General Well Being Index (1998) consisting of 5 items with suitable alternatives was used for the study. It is based on the five point rating scale. The respondents were asked to tick any one of the 6 alternatives which applied to them. There was no time limit. But the subjects were asked to respond as quickly as possible. Higher score reflects higher level of well being. Reliablity and Validity are 0.95 and 0.85

Case Study Re-Assessment Schedule, Attitude Inventory,  The Mindfulness Attention and Awareness Scale and WHO General Well Being Index were used for re assessing the selected subjects after intervention.

Procedure


 From Yester Apparels Twenty one, Well Knit Twelve, Infant Jesus Matriculation Higher Secondary School Twenty Eight and Terf’s Academy Nine  working women respectively were selected for the action research by purposive sampling method. The age range of the sample was between 25 to 47 years. To begin with,  the subjects were assessed. Assessment-1 was done using Case Study Schedule, Attitude Inventory, The Mindfulness Attention and Awareness Scale and WHO General Well Being Index .After the initial assessment the entire group of subjects were given the psychological intervention, namely, mindfulness technique and cognitive behaviour therapy for four session in twelve consecutive days. After the intervention, the entire subject was re- assessed using Case Study Re-Assessment Schedule, Attitude Inventory, The Mindfulness Attention and Awareness Scale and WHO General Well Being Index.

Mindfulness techniques
One Minute Exercise: 
Sit in front of a clock or watch that you can use to time the passing of one minute. Your task is to focus your entire attention on your breathing, and nothing else, for the minute. Have a go - do it now.

De-stressing Exercise:
Bring yourself into the present by deliberately adopting an erect and dignified posture. 

Then ask yourself: "What is going on with me at the moment?" 

You simply allow yourself to observe whatever happens. Label any thoughts that you have and then leave them alone….just be prepared to let them float away. Attend to your breathing or simply take in your surroundings instead. 

Besides thoughts, there may be sounds you hear, bodily sensations that you are aware of. If you find yourself constantly elaborating on thoughts, rather than labelling them and returning to the neutral, remember to observe your breathing. 

When emotions or memories of painful events occur, don’t allow yourself to become caught up by them. 

Give them short labels such as “that’s a sad feeling”, “that’s an angry feeling” and then just allow them to drift or float away. These memories and feelings will gradually decrease in intensity and frequency. 

More importantly, you will begin to identify yourself as an objective observer or witness rather than a person who is disturbed by these thoughts and feelings. This requires practice but can then be used whenever you are stressed. 

Associated Breathing Exercise: 
Stay with any distressing thoughts for a few moments, then as you let them float away, you gently redirect your full attention to your breathing.

Pay attention to each breath in and out as they follow rhythmically one after the other. This will ground you in the present and help you to move into a state of awareness and stillness.

Cognitive Restructuring


It is necessary to replace the negative thoughts with self enhancing, positve thoughts. The subjects were asked to believe that they had acquired the positive qualities and start behaving accordingly. The subjects were asked to breathe in slowly for 4 counts tell the positive thought loudly and breath out smilingly for 3 times each. The negative  thoughts which they had before intervention includes:

“ Iam a failure”

“I hate my work”

“I cannot solve all my problems. Its very difficult”

“Iam not a worthy person”

“I cannot concentrate in any of my works”

          “My family members doesn’t like me”

Thus the subjects were helped to get rid of negative, self defeating thoughts and develop positive self enhancing thoughts like,

“I am a successful person”

“I love my work”

“I can solve all my problems boldly and confidently”

“I’m a worthy person”

“I can concentrate in  any of my works”

“I like everyone and everyone likes me”

“I  can share all my feelings with my family members”

“My daily routine works are not disturbed by anything or anyone”

“I am not afraid of anything or anyone, god is with me”.

Focused attention:

· Mindful Eating 

This involves sitting down at a table and eating a meal without engaging in any other activities - no newspaper, book, TV, radio, music, or talking. 

Now eat your meal paying full attention to which piece of food you select to eat, how it looks, how it smells, how you cut the food, the muscles you use to raise it to your mouth, the texture and taste of the food as you chew it slowly. 

You may be amazed at how different food tastes when eaten in this way and how filling a meal can be. It is also very good for the digestion.
· Mindful walking

While walking you concentrate on the feel of the ground under your feet, your breathing while walking. Just observe what is around you as you walk, staying in the present. Let your  other thoughts go, just look at the sky, the view, the other walkers, feel the wind, the temperature on your skin, enjoy the moment.
Behavioural assignments:


The subjects were asked to follow the behavioural assignments to have continuity in the therapy and to ensure optimum health.
· Always have positive thoughts. Replace negative thoughts with positive thoughts.

· Have positive attitudes towards self, life and others.

· Live in the present and enjoy what you do

· Accept responsibilities with a smile

· Face problems boldly and solve them successfully.

· Have some recreation such as reading books and listening to music.

· Have some physical activities such as walking, jogging etc.

Duration 

Four sessions of Mindfulness Techniques and Cognitive Behaviour Therapy was given for twelve consecutive days. The duration of each session was one hour.
Re- assessment


After intervention, the subjects were re- assessed using the Case Study Re-Assessment Schedule, Attitude Inventory, The Mindfulness Attention and Awareness Scale and WHO General Well Being Index. 

Experimental design

                        A single test group without control group was used in this study. As it was expected that all the working women would benefit from mindfulness technique and cognitive behaviour therapy, it seemed less ethical to have a control group. The dependant variable, work attitude, mindfulness and well being were measured both before and after mindfulness technique and cognitive behaviour therapy, the independent variable.

	
	Time period 1
	Treatment
	Time period 2

	Test area
Test area
Test area
	Level of phenomenon before treatment  Work attitude(A)
Level of phenomenon before treatment Mindfulness (M)
Level of phenomenon before treatment    Well being (X)
	Cognitive Behaviour Therapy

Mindfulness Technique

Cognitive Behaviour Therapy


	Level of phenomenon after treatment    Work attitude(B) 
Level of phenomenon after treatment Mindfulness(N)
Level of phenomenon after treatment         Well being (Y)



Treatment effect = (B-A)+(N-M)+(Y-X)

Analysis of data


The data of the subjects were analyzed using SPSS 16.0 package
CHAPTER IV

RESULTS AND DISCUSSION

The study on ‘ Assessment and Enhancement of Work Attitude, Mindfulness and Well Being in Working Women was carried out in Companies, Schools and Institutions, Tirupur, Tamil Nadu. Seventy women were selected by purposive sampling. All the subjects were assessed using Case Study Schedule, Attitude Inventory, The Mindfulness Attention and Awareness Scale and WHO General Well Being Index. Four sessions of Mindfulness Technique and Cognitive Behaviour Therapy as  psychological intervention was given for 12 consecutive days after which, the subjects were re-assessed using the Case Study Re-Assessment Schedule, Attitude Inventory, The Mindfulness Attention and Awareness Scale and WHO General Well Being Index. The results of the study are analyzed, tabulated and discussed below.

TABLE I

LEVEL OF WORK ATTITUDE OF THE SUBJECTS BEFORE AND AFTER INTERVENTION
N=70
	Level of attitude
	Before intervention
	After intervention

	
	N
	%
	N
	%

	Sufficient inadequacy
	3
	4
	-
	-

	Negative self image
	40
	57
	6
	9

	Acceptable self image
	27
	39
	52
	74

	Positive self image
	-
	-
	12
	17


Percentages are rounded off


Women  taking to career has become inevitable due to the strengths and confidence they have gained through higher education. They wish to break new ground in tasting the fruits of independence. Women nevertheless get to juggle between home and work which is reflected in their attitude formation.

Table I shows the level of work attitude in working women before and after intervention. Most of the subjects (57%) had negative self image and only 27 (39%) had an acceptable self image. While 4% had sufficient inadequacy, none had a  positive self image before intervention. Hence the null hypotheses ‘There are no negative Work Attitudes in the selected working women’ is rejected.

The psychological intervention of Cognitive Restructuring and Personal Counseling enabled them to convert their work attitude on a positive note. Seventy four percent of the subjects gained acceptable self image, 17% developed positive self image, with none feeling inadequate

FIGURE -  I
LEVEL OF WORK ATTITUDE OF THE SUBJECTS BEFORE AND AFTER INTERVENTION

N=70
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TABLE II

LEVEL OF MINDFULNESS OF THE SUBJECTS  BEFORE AND AFTER INTERVENTION

N=70

	Level of mindfulness
	Before intervention
	After intervention

	
	N
	%
	N
	%

	Low
	34
	49
	1
	1

	Medium
	36
	51
	42
	60

	high
	-
	-
	27
	39


      percentages are rounded off

Mindfulness refers to a psychological quality that involves a kind of non elaborative, nonjudgmental, present-centered awareness in which each thought, feeling, or sensation that arises in the attentional field is acknowledged and accepted as it is.
Women get credited for their alert and vigilant characteristics on a general note. The dual role of the working women is not a smooth sail. It is observed that the subjects of this study did show 51% of medium Mindfulness and 49% with low Mindfulness and none with conscious Mindfulness. Hence the null hypotheses ‘The Working Women do not lack mindfulness, Attention and Awareness’ is rejected.

It is gratifying to note that the subjects given the intervention of Mindfulness Technique showed elevation with 60% showing medium Mindfulness and 39% showing high Mindfulness which was nil before intervention. The De- stressing Exercises seem to show promising results combined with breathing exercise.

FIGURE – II

LEVEL OF MINDFULNESS OF THE SUBJECTS BEFORE AND AFTER INTERVENTION
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TABLE- III

LEVEL OF WELL BEING IN THE SUBJECTS  BEFORE AND AFTER INTERVENTION

N=70

	Level of Well Being
	Before intervention
	After intervention

	
	N
	%
	N
	%

	Not good
	53
	76
	19
	27

	Good
	17
	24
	51
	73

	Total
	70
	100
	70
	100


percentages are rounded off
Well Being is a state of being comfortable, healthy and happy.

Table III shows the level of Well Being in Working Women before and after intervention. The level of Well Being was low in almost 76% of the subjects. Hence the null hypotheses ‘The Well Being of the Working women is not low ’ is rejected.

With the administration of psychological intervention of Cognitive Restructuring the subjects were helped to replace their negative thoughts with self enhancing positive thoughts. This resulted in 73% of the subjects encouraged to feel comfortable and happy.

FIGURE – III

LEVEL OF WELL BEING IN THE SUBJECTS BEFORE AND AFTER INTERVENTION
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TABLE IV

SIGIFICANCE OF DIFFERENCE BETWEEN MEAN WORK ATTITUDE BEFORE AND AFTER INTERVENTION
N=70

	Treatment condition
	
Mean


(SD)
	Mean Difference
	‘t’

	Before Intervention
	1.41

( 4.43)
	2.27
	11.06**

	After Intervention
	3.68

(4.27)
	
	


SD - Standard Deviation                                                        **Significant at 0.01 level

A  ‘t’ test is a statistical hypothesis. It is based on t- distribution and is considered an appropriate test for judging the significance of difference between the means of two samples when population variance is not known.

A women’s attitude towards work or career is dependent on varied factors like job satisfaction, length of service, duration of office hours, availability of time and quantum of income.

Table IV shows the significance of mean work attitude before and after intervention. At the outset, mean work attitude of the women before intervention was 1.41 and 3.68 after intervention with a mean difference of 2.27. The calculated  ‘t’ value was 11.06 being highly significant at 0.01 level. Hence the null hypotheses                      ‘Cognitive Behaviour Therapy does not help in the Enhancement of Work Attitude’ is rejected.

Having become committed to a career the working women having dissatisfied or having negative self image were motivated to develop a positive self image through psychological counseling and face up to the situation.

FIGURE – IV

SIGNIFICANCE OF DIFFERENCE BETWEEN MEAN WORK ATTITUE BEFORE AND AFTER INTERVENTION
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TABLE-V

SIGNIFICANCE OF DIFFERENCE BETWEEN MEAN MINDFULNESS BEFORE AND AFTER INTERVENTION

N=70

	Treatment condition
	Mean

(SD)
	Mean difference
	‘t’

	Before intervention
	2.71

(0.95)
	1.52


	13.88**

	After intervention
	4.23

(1.05)
	
	


SD-Standard Deviation                                                **Significant at 0.01 level
Mindfulness refers to a meditation practice that cultivates present moment awareness. Mindfulness involves intentionally bringing one’s attention to the internal and external experiences occurring in the present moment, and is often taught through a variety of meditation practices.

Table V shows the significance of mean mindfulness before and after intervention. The mindfulness pattern of the subjects before and after intervention shows a positive trend. It is gratifying to note that mean difference before and after intervention is 1.52 with  a  ‘t’ value of 13.88 which is significant at 0.01 level. Hence the null hypotheses ‘ Mindfulness  Technique does not help in the Enhancement of Mindfulness in the subjects’ is rejected.

The intervention of mindfulness technique imparted was beneficial in tuning- in one’s perspective towards self. It stimulated the awareness and helped to enhance their work life.

FIGURE-V

SIGNIFICANCE OF DIFFERENCE BETWEEN MEAN MINDFULNESS BEFORE AND AFTER INTERVENTION
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TABLE- VI

SIGNIFICANCE OF DIFFEENCE BETWEEN MEAN WELL BEING BEFORE AND AFTER INTERVENTION

N=70

	Treatment condition
	Mean (SD)
	Mean difference
	‘t’

	Before intervention
	9.84 (2.59)
	4.74
	15.62**

	After intervention
	14.58 (3.33)
	
	


SD-Standard Deviation                                                **Significant at 0.01 level

Well being is a good or satisfactory condition of existence, a state characterized by health, happiness and prosperity. 
Table VI shows the significance of mean Well Being before and after intervention. The Well Being of the subjects before and after intervention shows a positive trend. It is gratifying to note that mean difference before and after intervention is 4.74, which indicate a high difference, with the ‘t’ value of 15.62 which is significant at 0.01 level. Hence the null hypotheses ‘ Cognitive Behaviour Therapy  does not help in the Enhancement of Well Being  in the subject’ is rejected.

             Working women have multiple role to play, especially in home as mother and wife, in office as employee, employer etc signifying that they are preoccupied with so many things which inturn affects their happiness. Cognitive behaviour therapy is very helpful to change negative and preoccupied thoughts and increase concentration and happiness.

FIGURE- VI
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TABLE VII(A)

 RANK CORRELATION BETWEEN WORK ATTITUDE AND WELL BEING 

N = 70

	Variables
	Work Attitude
	Well Being

	Work Attitude
	1.0
	.532**

	Well  Being
	.532**
	1.0


** Significant at 0.01 level


An individual’s experience of satisfaction or dissatisfaction is rooted in their perception giving rise to formation of Work Attitude. A large number of people’s lives are spent at work. They tend to perceive work as something they just have to put up with, which explains their low Well Being.

Table VII (a) showing the relation between Work Attitude and Well Being indicate high positive correlation (+ .532). When one’s Attitude towards work is satisfying their Well Being automatically gets boosted. The subjects of the present study seem to accept their work as challenging and responsible which confirms the relationship.

TABLE VII(B)
 RANK CORRELATION BETWEEN MINDFULNESS AND WELL BEING 

N = 70

	Variables
	Mindfulness
	Well Being

	Mindfulness
	1.0
	.725**

	Well  Being
	.725**
	1.0


** Significant at 0.01 level

Mindfulness appears as an attribute of consciousness long believed to promote Well Being. Well Being is the extent to which people feel good and content with themselves. Well Being, both influences and is influenced by work. Work is a major life role with potential to affect fundamental aspects of personality.


Table VII (B) shows the relation between Mindfulness and Well Being in working women. It is observed that there is a high positive correlation (+ .725) between the two:

Mindfulness exercise practiced by women taking to career help them develop a sense of  tolerance and take control of handling uncomfortable emotions and learn acceptance, which helps to bridge the work and family. Thus when one’s mind is focused within, their Attention and Awareness gets inspired , exalting their Well Being.

CHAPTER – V
SUMMARY AND CONCLUSION


The study on ‘Assessment and Enhancement of Work Attitude, Mindfulness and Well Being in Working women’ was conducted with the following objectives.

· To assess the level of Work Attitude in the selected working women

· To assess the level of Mindfulness Attention and Awareness in the subjects

· To assess the level of  Well Being in the subjects

· To find the effect of Mindfulness technique in the Enhancement of Mindful Attention and Awareness of the subjects

· To find the effect of Cognitive Behaviour Therapy in the Enhancement of Work Attitude and Well Being of the subjects

Seventy women from among 156 working women   were selected for the action

research. From Yester Apparels 21, Well Knit 12, Infant Jesus Matriculation Higher Secondary School 28 and Terf’s Academy 9  working women respectively were selected from Tirupur, Tamil Nadu. The subjects were assessed using Case Study Schedule, Attitude Inventory (Michele Matt,2002), The Mindfulness Attention and Awareness Scale ( Brown and Ryan, 2003) and WHO General Well Being Index (1998).


The entire group of subjects were given the psychological intervention, namely, Mindfulness Technique and Cognitive Behaviour Therapy for four sessions on twelve consecutive days. After the intervention, all the  subjects  were  re- assessed using Case Study Re-Assessment Schedule, Attitude Inventory, The Mindfulness Attention and Awareness Scale and WHO General Well Being Index.

CONCLUSION

· Initially most of the subjects had ‘Negative Self Image’ and ‘Sufficient Inadequacy’ before Intervention
· After intervention, none of them had ‘inadequate feeling’. Majority had ‘Acceptable Self Image’ and ‘Positive Self Image’. Hence the null hypotheses ‘There are no negative Work Attitudes in the selected working women’ is rejected

· The Mindfulness was ‘moderate’ and ‘low’ in most of the subjects before intervention but after intervention, only one subject had ‘low’ mindfulness. Most of the subjects had ‘moderate and ‘high’ mindfulness. Hence the null hypotheses ‘The working women do not lack Mindfulness, Attention and Awareness’ is rejected

·  Primarily most of the subject’s Well Being was ‘not good’ (76%) before intervention. After intervention, nearly 73% of subjects had ‘good’ Well Being. Hence the null hypotheses ‘The Well Being of the women is not low’ is rejected
· The mean Work Attitude of the subjects was ‘low’( M= 1.41) before intervention
· The mean Work Attitude of the subjects increased to ‘high’(M=3.68) after the intervention. Thus the null hypotheses ‘Cognitive Behaviour Therapy does not help in the Enhancement of Work Attitude’ is rejected.

· The mean Mindfulness of the subject was ‘low’(M = 2.71) before intervention
· The mean Mindfulness of the subjects increased to ‘high’( M=4.23) after the intervention. Thus the null hypotheses ‘Mindfulness Technique does not help in the Enhancement of Mindful, Attention and Awareness in the subjects’ is rejected

· The mean Well Being of the subjects before intervention was ‘low’( M= 9.84)
· The mean Well Being of the subjects increased to ‘high’( M=14.58) after the intervention. Thus the null hypotheses ‘‘ Cognitive Behaviour Therapy  does not help in the enhancement of Well Being  in the subject’ is rejected
· There is a significant positive correlation between Well Being and Work Attitude,  Well Being and Mindfulness.
In short this action research has thrown light upon the beneficial effects of Mindfulness Technique and Cognitive Behaviour Therapy in the ‘Assessment and Enhancement of Work Attitude, Mindfulness and Well Being in Working Women’. Further they were also helped to develop positive perception towards themselves and life.

    RECOMMENDATIONS

· The intervention could be given after a period of one month as re assessment for feedback
· Psychologists should be appointed in companies, schools and institution to provide counselling to the working women
SUGGESTIONS FOR FUTHER RESEARCH

· Longitudinal researches can be conducted on larger sample of working women applying Mindfulness technique 
· As Mindfulness technique is new to counselling psychology more studies can be done on the basis of mindfulness in different population. Especially in cancer patients and students 
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ANNEXURE – I

CASE STUDY SCHEDULE






                                                                                                                           Case Number





















     Date

Name 

 

:

Age



:

Occupation


:

Income           


 :

Working hours

 :

Marital status


 :

Address


  :

Phone No


  :

Type of family

           
: Joint / Nuclear 

Family background:

S:no


Relationship


Age

Mention the maximum hours spent with your family members everyday………..

Negative Emotions

Fear

Worry

Anger

Irritability
Anxiety
Depression

Behavioural and Physical Observation

Sleep Disturbance

General Weakness

lack of interest

 Restlessness

Confusion


Breathlessness

Giddiness

Lack of appetite

Health Habits

Exercise            Yoga         Walking

Jogging 

ANNEXURE II

ATTITUDE INVENTORY

Think of this Attitude Inventory as a subjective indicator of your attitude about yourself. It can provide a reference point for identifying dimensions of your attitude that may need adjusting.

Directions:
There are no right or wrong answers. The best answer is your honest answer as the result will be a more

accurate reflection of your attitude about yourself in the workplace.

Circle the letter of the response that you feel best fits you.

1. In terms of skills to do my job, I am:

a. Very competent.

b. Fairly competent.

c. Average.

d. Fairly unskilled.

e. Very inadequate.

2. In my job I have:

a. A lot of confidence in myself.

b. Enough confidence in myself.

c. Average confidence in myself.

d. Very little confidence in myself.

e. No confidence in myself.

3. I think that I work with others:

a. Extremely well.

b. Well.

c. Okay.

d. Not very well.

e. Not well at all.

4. I am able to gain the confidence of others:

a. Extremely well.

b. Well.

c. Okay.

d. Not very well.

e. Not well at all.

5. I admit my mistakes and shortcomings:

a. All the time.

b. Most of the time.

c. Occasionally.

d. Hardly ever.

e. Never.

6. I avoid taking risks because of fear of mistakes or failures:

a. Never.

b. Seldom.

c. Some of the time.

d. Most of the time.

e. All the time.

7. My own values, beliefs and convictions align with those of my workplace:

a. All of the time.

b. Most of the time.

c. Some of the time.

d. Seldom.

e. Never.

8. I feel inferior to my co-workers:

a. Never.

b. Hardly ever.

c. Occasionally.

d. Most of the time.

e. All the time.

9. I feel good about myself:

a. All the time.

b. Most of the time.

c. Some of the time.

d. Hardly ever.

e. Never.

10. I experience enjoyment and fulfillment in my work:

a. All the time.

b. Most of the time.

c. Some of the time.

d. Hardly ever.

e. Never.

11. I have an intense need for recognition and approval:

a. None of the time.

b. Hardly ever.

c. Occasionally.

d. Most of the time.

e. All the time.

12. I am able to problem-solve effectively:

a. All the time.

b. Most of the time.

c. Some of the time.

d. Seldom.

e. Never.

13. When I am asked to do something above and beyond the call of duty, I feel:

a. Good; it’s important that others know they can count on me.

b. Okay; I’ll do it.

c. Disinterested; I prefer to stick to what’s in my job description.

d. Bothered; asking me to do more is an imposition.

e. Angry; I’ll resist taking on more work.

14. I believe that I am achieving my potential in my work:

a. All the time.

b. Most of the time.

c. Some of the time.

d. Seldom.

e. Never.

ANALYZING YOUR ATTITUDE

Scoring

1. Record the number of responses for each letter.

2. Calculate your score by multiplying the number of each letter by its

corresponding value.

3. Add each score to get a total score.

	a
	b
	c
	d
	e

	
	
	
	
	

	+2
	+1
	0
	-1
	-2

	
	
	
	
	


1. Number

x

2. Score

= _______

Total Score

Interpretation

Total score of: Indicates that in the workplace you have:

-28 to –21 A complete feeling of inadequacy.

-20 to –8 A significant feeling of inadequacy.

-7 to –1 A negative self-image.

0 to +7 An acceptable self-image.

+8 to +20 A positive self-image.

+21 to +28 A rather inflated self-image.

.

Adapted from Attitude, the Choice is Yours
ANNEXURE – III

THE MINDFULNESS ATTENTION AWARENESS SCALE

Scale Description & The Scale 


Scale Description

The concept of mindfulness has a long lineage, dating back more than 2500 years, and writings in SDT have discussed the importance of this, and related qualities of consciousness for behavioral self-regulation and well-being. Mindfulness is an open or receptive awareness of and attention to what is taking place in the present. The construct has been operationalized in dispositional terms by the Mindful Attention Awareness Scale (MAAS), a 15-item self-report instrument with a single factor. The scale has been validated in college, working adult, and cancer patient populations. A description of the scale and its validation can be found in Brown and Ryan (2003). The scale is shown below, followed by information about scoring.

The Scale

Day-to-Day Experiences
Instructions: Below is a collection of statements about your everyday experience. Using the 1-6 scale below, please indicate how frequently or infrequently you currently have each experience. Please answer according to what really reflects your experience rather than what you think your experience should be. Please treat each item separately from every other item.

	1
	2
	3
	4
	5
	6

	Almost Always
	Very frequently
	Somewhat Frequently
	Somewhat Infrequently
	Very Infrequently
	Almost Never


 

	I could be experiencing some emotion and not be conscious of it until some time later. 
	 
	1
	2
	3
	4
	5
	6

	I break or spill things because of carelessness, not paying attention, or thinking of something else.
	 
	1
	2
	3
	4
	5
	6

	I find it difficult to stay focused on what's happening in the present.
	 
	1
	2
	3
	4
	5
	6

	I tend to walk quickly to get where I'm going without paying attention to what I experience along the way.
	 
	1
	2
	3
	4
	5
	6

	I tend not to notice feelings of physical tension or discomfort until they really grab my attention.
	 
	1
	2
	3
	4
	5
	6

	I forget a person's name almost as soon as I've been told it for the first time.
	 
	1
	2
	3
	4
	5
	6

	It seems I am "running on automatic," without much awareness of what I'm doing.
	 
	1
	2
	3
	4
	5
	6

	I rush through activities without being really attentive to them
	 
	1
	2
	3
	4
	5
	6

	I get so focused on the goal I want to achieve that I lose touch with what I'm doing right now to get there
	 
	1
	2
	3
	4
	5
	6

	I do jobs or tasks automatically, without being aware of what I'm doing.
	 
	1
	2
	3
	4
	5
	6

	I find myself listening to someone with one ear, doing something else at the same time
	 
	1
	2
	3
	4
	5
	6

	I drive places on "automatic pilot" and then wonder why I went there.
	 
	1
	2
	3
	4
	5
	6

	I find myself preoccupied with the future or the past.
	 
	1
	2
	3
	4
	5
	6

	I find myself doing things without paying attention.
	 
	1
	2
	3
	4
	5
	6

	I snack without being aware that I'm eating.
	 
	1
	2
	3
	4
	5
	6


 

Scoring information

To score the scale, simply compute a mean of the 15 items. Higher scores reflect higher levels of dispositional mindfulness.

Validation article 

Brown, K.W. and Ryan, R.M. (2003). The benefits of being present: The role of mindfulness in psychological well-being. Journal of Personality and Social Psychology, 84, 822-848
ANNEXURE IV

WHO GENERAL WELL BEING INDEX(1998 VERSION)

Case number:

Date:

Name :

Inestigator :


“ please indicate for each of the five statements, which is closest to how you have 

been feeling over the last two weeks. Notice that higher number means better well being”.

	Over the last two weeks
	All of the time
	Most of the time
	More than half of the time
	Less than half of the time
	Some of the time
	At no time

	I have felt cheerful and in good spirits
	5
	4
	3
	2
	1
	0

	I have felt calm and relaxed
	5
	4
	3
	2
	1
	0

	I have felt active and vigorous
	5
	4
	3
	2
	1
	0

	I woke up feeling fresh and rested
	5
	4
	3
	2
	1
	0

	My daily life has been filled with things that interest me
	5
	4
	3
	2
	1
	0


ANNEXURE V

CASE STUDY REASSESSMENT SCHEDULE

Case Number:




















               Date:

Name 

:

Age

:

Occupation
:

Negative Emotions

Fear

Worry

Anger

Irritability
Anxiety
Depression

Behavioural and Physical Observation

Sleep Disturbance

General Weakness

lack of interest

 Restlessness

Confusion


Breathlessness

Giddiness

Lack of appetite

