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ASSESSMENT AND MANAGEMENT OF ANXIETY IN 

I.T. PROFESSIONALS THROUGH POSITIVE THERAPY
         

                ANN VINCENT and *N.S. ROHINI


ABSTRACT

The I.T. firms from Bangalore were selected to conduct the study. Thirty the sample was selected using Purposive Sampling method. The Case Study Schedule constructed by Hemalatha Natesan (2003) and M.A.I (Manifest Anxiety Inventory) by Hemalatha Natesan and Nandhini Menon (2000) were administered on the entire sample. All the subjects were given the psychological intervention called, ‘Positive Therapy’ (Hemalatha Natesan, 2002). Group treatment was given to the sample for one hour per session for     7 days. All the subjects were reassessed using M.A.I. The results revealed that the most common symptoms experienced by the sample were sleep disturbance and irritability. Several negative emotions such as worry, anger, fear and anxiety were present in the sample. Entire sample had high/very high levels of anxiety. ‘Positive Therapy’ had helped in reducing the symptoms, negative emotions and the levels of anxiety of the sample.

INTRODUCTION
Anxiety is a thin stream of fear 

trickling through the mind. If 

encouraged, it cuts a channel 

into which all other thoughts 

are drained. 

- Robert Albert Bloch
Today’s young adults are living in an age of anxiety. Crime, AIDS, divorce, unemployment, living alone, lack of trust and other changes in the social environment produce anxiety. Anxiety is the most common symptom of patients seeing a Psychiatrist or a Psychologist             (Cogsci, 2001).

Anxiety is the most frequently diagnosed mental health disorder in United States, over 40 million people experience it in any 12 month period. It most often occurs in people between the ages of 25 and 40. Boys are more prone to anxiety than girls, blacks more than whites and the poor more than middle class, but the busy executives are the ones who are most affected by stress and anxiety who is under heavy pressure to work (Learnline, 2001).


Anxiety can be overwhelming and unclear. People who experience anxiety often find it helpful to describe what is happening, as clearly as possible. Pinpointing the precise experience can bring the person, a sense of control and in turn, can help them perceive the problem as more manageable (Planet-therapy, 2001).

Anxiety is a mood state characterized by marked negative affect, bodily symptoms of tension and apprehension about the future  (American Psychiatric Association, 1995). 


Anxiety is a part and parcel of human existence. All people feel it in moderate degrees and in moderate degrees, it is an adaptive response. Some people, however, find it not so. For them, it is a source of extreme distress, relievable only by strategies that limit freedom and flexibility (Bootzin et al., 1993).    


Anxiety is an appropriate response to a real threat. It can be abnormal, however, when it is excessive or when it “comes out of the blue”-that is, when events do not seem to warrant it (Monclair, 1999).


Anxiety is the body’s response to fear. Anxiety disorders involve excessive levels of negative emotions, such as fear, worry, nervousness and tension. The anxious feelings occur involuntarily despite one’s best attempts to avoid them or scare them off (Holisticonline, 2001).


Freud saw anxiety as a signal of danger. We become anxious, often without knowing why. To prevent anxiety, all develop massive defense mechanisms to keep hidden the “true” causes of our childhood fears, urges and shames. Freud has written volumes mostly about anxiety. 

DEFINITIONS OF ANXIETY


Anxiety is a nonspecific, unpleasant feeling of apprehension, discomfort and, in some cases, dread and impending doom that is manifested physically by such symptoms as motor-tension, autonomic hyperactivity or hyperattentiveness. Symptoms prompt the person to take some action to seek relief. Anxiety can be communicated interpersonally (Gainsctr, 2001).


Anxiety is an abnormal and overwhelming sense of apprehension and fear often marked by physiological signs (as sweating, tension and increased pulse), by doubt concerning the reality and nature of the threat and by self-doubt about one’s capacity to cope with it                     (Natures alternatives, 2001).

According to Santrock (2000), “Anxiety is a diffuse, vague, highly unpleasant feeling of fear and apprehension”. Arun Kumar (2000) defines anxiety “as a common psychoneurosis characterized by emotional overreaction. The main features are morbid apprehension, tension and physical symptoms associated with emotional distress”. However, Sternberg (2000) defines it as “a generalized feeling of dread or apprehension that is not focused on or directed toward any particular object or event”.


Spenser (1999) refers to anxiety as “characterized by worrying, fear of the worst happening, fear of losing control, nervousness and inability to relax”. According to Winget and Brett (1998), “Anxiety is an unpleasant state characterized by feelings of uneasiness and apprehension as well as increased physiological arousal, such as increased heart rate and blood pressure”.


Anxiety, according to Stahi (1996), “is a normal, adaptive human reaction to threat, that evolved as a component of the fight or flight survival response”.


Gierl (1996) define anxiety as “a combination of heightened physiological arousal (uneasiness, tension, pounding heart, nervousness) and excessive worry”.

TYPES OF ANXIETY 



Anxiety can be divided into two types, anticipatory anxiety and situational anxiety. If one feels distress while thinking about the feared event, it is called anticipatory anxiety, while if it occurs during the feared situation or event, it is called situational anxiety.

CAUSES OF ANXIETY


A wide variety of life experiences can cause some form of anxiety. No single situation or condition causes anxiety. Researches enable the psychologists to find out and learn more about anxiety, leading to a better understanding of causes and even better treatment and prevention of anxiety. Excessive emotional reactions have no simple, one dimensional cause, but comes from multiple sources : biological factors, behavioural factors, psychological and social factors and also through integrated model.

BIOLOGICAL FACTORS 


The human body has different ways of responding, to stress; one quick responding, nerve-hormonal system involving adrenaline, another long lasting system involving cortisol and perhaps others.


No single gene seems to cause anxiety, but several weak contributions from many genes collectively make us vulnerable to anxiety (Plomin et al., 1997)


Anxiety is associated with specific brain circuits, the             GABA-benzodiazepine system in particular. Depleted levels of this neurotransmitter is associated with increased anxiety (Durand and Barlow, 1999). The area of the brain most often associated with anxiety is the limbic system, which acts as a mediator between the brain stem and the cortex.

BEHAVIOURAL FACTORS


According to the behavioural model, anxiety is a learned response to stress (Feldman, 1999). Behaviour theorists view anxiety as a product of early classical conditioning, modeling, or other forms of learning.

SOCIAL FACTORS


Any stressful life event triggers one’s biological and psychological vulnerabilities to anxiety. The same stressors can trigger physical reactions such as hypertension and emotional reactions such as anxiety attacks. Genetic contribution is possible in the way we react to the situation (Durand and Barlow, 1999).

INTEGRATED MODEL


Pressures from interpersonal stressors could activate one’s biological tendencies to anxiety and one’s psychological tendencies to feel helpless. Anxiety can be evoked by many aspects of a person’s life (Durand and Barlow, 1999).

SYMPTOMS OF ANXIETY

I 
Emotional (Vigilance and Scanning)

· Nervousness

· Irritability

· Dread

· Insomnia

· Exaggerated startle response

· Easily distracted and unable to concentrate

II 
Motor Tension

· Muscle twitching or tremors

· Restlessness

· Shakiness

· Fatigue

· Muscle aches or Tension

· Paresthesias

III 
Autonomic Hyperactivity 

A. 
Cardiopulmonary Symptoms

· Palpitations or Tachycardia

· Shortness of Breath

· Dyspnea on exertion

· Chest Pain

· Sweating or cold palms

· Diaphoresis

B. 
Gastrointestinal and Genitourinary Symptoms

· Choking Sensation

· Heartburn or Gastroesophageal  Reflux

· Nausea or Vomitting 

· Abdominal Pain

· Frequent Urination

C. 
Neurological Symptoms 

· Dizziness, light headedness

· Headache   (Zal and Walley, 1999).

EFFECTS OF ANXIETY


Anxiety may lead to several unpleasant emotional feelings such as tension, depression, anger etc. The person who is anxious feels tired, breathless, disturbance in sleep, difficulty in concentrating and experience nervousness. High levels of anxiety affects one’s performance too. It causes inefficiency on job and poor decision making abilities. Anxiety can also have physiological effects like nervousness, dizziness, sweating, frequent urge to urinate etc. All of these directly affect performance on the job of the person (Sarason, 1996).

I.T. PROFESSIONALS


People are the most important resource in any organization, certainly true as it applies to systems management. I.T. professionals are both well trained and highly experienced in the disciplines of systems management.


The emphasis of I.T. in the 1970’s was mostly systems that were bigger, faster and cheaper. During this era, technological advances in I.T. flourished. By 1980’s, I.T. was becoming a strategic competitive advantage for many corporations. In the decade of 1990’s PC’S and the internet were common fixtures in the office and at home              (Schierser, 2002).


The President Dr. A.P.J Abdul Kalam (2003) addressed Information Technology - “Information Technology could become a potent tool in integrating the nation”. The software and hardware industries will become a formidable component of the nation’s wealth in future. 

CAUSES OF ANXIETY AMONG I.T. PROFESSIONALS 


According to Albrecht, the twentieth century is the age of anxiety and stress. Technology’s relentless march has brought change, impermanence, disruption, newness, obsolescence and sophistication into every aspect of human life (Weiss, 2001).

EMOTIONAL STRESSORS

A. Time Stress - They are always under this pressure, no time to do things they want to do, always feel time is running out.

B. Anticipatory Stress - They anticipate fear of events which they cannot even name and something that may or may not happen.

C. Encounter Stress - They are anxious about how they would interact with other people at work place (Weiss, 2001).

STRESSFUL LIFESTYLE


A manager’s lifestyle can be anxious, when he continuously performs distasteful, unrewarding work, thinks he has too little time to do, too much work, has unbalanced lifestyle because of being a workaholic and when he accepts high pressure situations (Weiss, 2001).

MANAGEMENT OF ANXIETY


Some techniques that can proactively reduce anxiety are as follows:

· Exercise - Exercising not only keeps the heart strong to the effects of anxiety, but also help reduce anxiety levels during particular stressful moments, because they strengthen the cardiovascular system and thereby making people more resistant to the effects of anxiety.

· Laughter - Humor has been shown to buffer stress. Physically, laughter can reduce the blood pressure.

· Sleep - Sleep deprivation or lack of sleep can cause negative behaviours such as irritability and lack of concentration. Therefore right amount of sleep is a must for all human beings.

· Support Groups - Studies show that people who have someone to talk to, like a family member or friend, are better able to manage their stress and anxiety.

· Time Management - Using several time management techniques before and during the anxious situation can be very useful, (Aamodt, 1999).

The Right Mind-Set for Managing Information Technology


Although most executives in the West recognize the importance of information technology, their experience with it, as a strategic business tool is often frustrating. The common complaints are : (i) There’s too much “technology for technology’s sake” (ii) System designers do not consider user’s preferences and work habits. These problems are not new and companies have spent millions of dollars trying to resolve it with little to show for their money.


One executive declared that somebody should “just go ahead and blow up the I.T. functioning”.


Many executives in the West are intimidated by the task of managing technology like any other competitive weapon in a manager’s arsenal and does not need special mind set.


Japanese companies rarely experience the I.T. problem, because they see I.T. as just one competitive lever among many. Its purpose, is to help the organization achieve its operational goals (Bensaous and Earl, 1998).

NEED FOR THE STUDY


‘Anxiety’ seems to be experienced as an unpleasant inner state in which we are anticipating some dreadful thing happening, that is not predictable from our actual circumstances (Barlow,1991). As the pressure of the work load increases, anxiousness increases and people are unable to concentrate and put their best into the work.


The I.T. professionals are highly paid in terms of salary and perks, and thus the management often expect the best from these employees, which inturn, builds up anxiety and stress. When they are not able to express their emotions at the right time, they take on to feelings of aggression or helplessness, sometimes even depression as a mode to display their feelings.

Anxiety should be alleviated from the root at the initial stages itself. This can be achieved through varied psychological interventions. In the present study, Positive Therapy (Natesan, 2002) a package combining the Eastern Techniques based on Yoga and Meditation and Western techniques based on Cognitive Behaviour Therapy is used to help the I.T. Professionals have a positive attitude and outlook to life and thereby cope with their anxiety.  

REVIEW OF LITERATURE

 The researches conducted in this area for a period of 10 years is very important to formulate effective methodology. The literature relating to the research on ‘Assessment and Management of Anxiety in I.T. Professionals through Positive Therapy’ has been reviewed and presented under the following categories :

· Causes of anxiety

· Effects of anxiety

· Management of anxiety

CAUSES OF ANXIETY
Leonard (2002) studied the manager’s emotional experience in effective managerial negotiation. Clinical psychologists and practicing managers know anxiety as an emotion, shaped by personality and culture affects negotiation success. Anxiety triggers varied reactions in different people. The manager experiences anxiety and reacts in ways that impair his / her effectiveness in the interaction. In sum, managers must be able to understand anxiety dynamics if they are to deal with anxiety effectively.


This study has tried to evaluate the effects of anxiety in managers indicating a direct relationship of anxiety with the work area.

Heim and Nemeroff (2001) studied the effects of children exposed to early adverse experiences and indicated, they are at increased risk for the development of depression, anxiety disorders, or both. The sensitization of central nervous system (CNS) circuits, which are integrally involved in the regulation of stress and emotion, may represent the increased vulnerability to subsequent stress as well as to the development of depression and anxiety. Exposure to early life stress is associated with neurobiological substracts of early adverse experience, and is of paramount importance in the development of novel treatment for children, adolescents and adults.

The above study has taken into consideration the biological aspects of people who go on to develop anxiety disorders. The study seems incomplete due to lack of evidence from affected patients.

Malik et al (2000) found the greatest times of anxiety for individuals is the time spent at the workplace with deadlines, meetings, presentation, etc. An attempt was made to find out the stress and anxiety levels among executives belonging to various companies in Mumbai city. They were assessed for anxiety on the Self Rating Anxiety Scale. Results indicated prevalence of anxiety was positive in 60%, while 14.2% showed stress. The relationship between anxiety and work related factors were clearly seen in this study. They hypothesized that anxiety management and good health practices might individually and as a whole help in better mental health status in working executives.

The study is rather vague because there is no mention of the sample size, nor the duration of the study but the study has gone on to suggest means of reducing anxiety and leading better life. 

Merrill (1998) evaluated stressful working conditions as showing more anxiety. The Draw-a-Person test was given to three groups (n = 9) and their drawings were scored with Handler’s (1967) objectively scorable indexes. His indexes are valuable in detecting anxiety in the work place.

The study, in brief, has found out that stressful working conditions play a very vital role in the development of anxiety.

Hart and Hittner (1998) assumed that individual factors can influence aspects of social environment. It was predicted that irrational beliefs would be related positively to anxiety. Secondly, it was expected that perceived social support would be related inversely to anxiety. The final prediction was that deficits in social support among individuals who exhibit irrational beliefs account for relatively high levels of anxiety. Results obtained supported all the three hypotheses.


In this study, only the social environment has been taken into consideration with no mention of any other factors. The study is incomplete because it lacks in indicating the sample size.

EFFECTS
Sinha and Rajpal (2003) studied the cause of change in society. The computer is causing a change in society, i.e., comparable to the change occasioned by the industrial revolution. This transformation has prompted concern among researchers about the appearance of computer anxiety in education, in business, in the home and in the society in general. Nevertheless, strategies that minimize anxiety, counter negative attitudes and reduce resistance to computer usage, will be helpful in the long run. 

The above study indicates the apprehensions about the use of computers on the minds of people and possible ways to overcome it.

Harris and Cumming (2003) investigated the association between self-reported state anxiety, trait anxiety and performance on retrospective memory tasks and on working memory (reading span) task. It was found that the adverse effects of anxiety would be most when people are experiencing acute anxiety states on tasks demanding high working memory capacity. Sixty three undergraduate students were allocated to high, medium and low anxiety conditions using tertile splits of ranked state and trait anxiety performed more poorly on a prospective memory test than people with lower levels of state anxiety. Results showed people with elevated levels of state anxiety performed more poorly on a prospective memory test than people with lower levels of state anxiety. Trait anxiety scores were unrelated to performance on any of the memory tasks.


The above study has tried to put, in a nutshell, the direct impact of state anxiety on prospective memory performance. This study helped to know the debilitating effect of anxiety on cognitive task performance. 

Suinn (2001) published an article on the terrible twos, anger and anxiety. He offers a selective review of research that illustrates how anxiety and anger increase vulnerability to illness, increase lipid levels, and increase the risk of death from cardiovascular disease. Data is provided on Anxiety Management Training, a brief, structured psychological intervention that is effective in anxiety as well as anger management.

The article above is very informative. It helped to understand the effects of the terrible two’s and the psychological intervention that help in the reduction of anxiety and anger.

Sher (2001) suggests that biological abnormalities related to the development of anxiety disorders can be classified as real or relative. ‘Real abnormalities’ are not being able to function under any circumstances, while in ‘Relative abnormalities’ one can function under the natural circumstances, but are not able to function in situations unnatural for humans. All humans can be classified into four groups : (i) Excellent adaptational reserve, never develop anxiety disorder. (ii) Good adaptational reserve, develop anxiety disorders only when subjected to extremely stressful situations (iii) Moderate adaptational reserve, develop anxiety disorders when exposed to unnatural situations and (iv) Poor adaptational reserve, develop anxiety disorders in natural situations. 

The study gives a clear idea of the level of adaptation necessary to effectively do away with anxiety.

Anamika and Meenakshi (1999) studied the factors that contribute for the employees to stay or leave an organization. Data was collected from 71 employees of a well known software company, to study the relationship of company image, pay satisfaction, nature of work, comparison to peer group, inside career opportunities and turnover perceptions with intentions to stay. A stepwise regression analysis showed length of service, turnover perception and outside career opportunities were responsible for causing intention to stay or quit. The findings also have implications for redesigning work settings to attract, motivate and retain the best employees.

The above study reiterates the dilemma experienced by many an individual to stay on, with floodgates opened up in IT.

Young and Scott (1998) investigated the validity of 3 social anxiousness  constructs - interaction anxiety, audience anxiety and fear of negative evaluation as predictors of managerial performance. The study was conducted in 2 parts. The objective of the first study was to develop measures for the social anxiousness using the California Personality Inventory (CPI). The research participants were 232 undergraduate students, they were administered both the CPI and another questionnaire, Leary’s (1983) Social Anxiousness, interaction anxiousness and fear of negative evaluation scale. Second study explored the relationships of interest among the predictors and various dimensions of managerial performance. The research participants were 566 mid to upper level managers. Results indicated fear of negative evaluation affected interpersonal and communication skills. There were significant covariances between fear of negative evaluation and managerial potential and between interaction anxiousness and audience anxiousness.


In the above study there exists a wide variation in the nature and size of the sample. Hence, fear of negative evaluation as cause for anxiety has affected the inter-personal and communication skills. 

MANAGEMENT OF ANXIETY

A study was conducted by Viens et al (2003) to test the notion that generalized anxiety is a predominant factor in the maintenance of psychological insomnia and that trait anxiety reducing techniques can provide significant therapeutic gains. Twenty participants with moderate to severe sleep onset, chronic insomnia were first asked to monitor their sleep onset latency (SOL) for a 3 week period. Then, ten received Anxiety Management Training (AMT) for 9 weeks and while remaining 10 were trained in the use of Progressive Relaxation (PR). All were measured before and after therapy. Results showed both groups experienced a significant improvement in SOL from pretreatment to post treatment periods. 


Insomnia, a significant symptom of people with high levels of anxiety has been given importance in this study. The study is effective in showing the improvement in people with insomnia after the treatment periods.


Sinha and Sharma (2003) published an article showing Buddhists have outlined symptomatic expressions of anxiety. The main predisposing factor to anxiety is cognitive cheerlessness that arises due to failures encountered in the problem solving situation. Hence, by adopting “NEMBUTSU” or regulated problem solving device via cognitive restructuring improvised regulated problem solving could occur.

The above study is an introduction of a new approach by Buddhists in challenging problem solving.

Muris et al (2001) conducted an early intervention program - The Resourceful Adolescent Program designed to enhance psychological resilence in adolescents with emotional problems. Eight adolescents with high anxiety were treated for 11 sessions as a group program. Results were examined by means of self-report questionnaires of anxiety and self-efficacy. Pre and post intervention data showed reductions in anxiety and increase in adolescent’s self-efficacy.


The Resourceful Adolescent Program has proved effective in reducing anxiety but the technique involved in the study is not mentioned in detail. 


Westra and Stewart (1998) provided in their paper the controversy existing regarding combining Cognitive Behavioural Therapy (CBT) with Pharmacotherapy (PT) in the management of anxiety. A critical review of treatment outcome findings across CBT and various anxiolytic medications and their combination suggest a failure of these treatments to operate in a complementary fashion. 

The general belief of CBT and PT combined together gives better results is proved wrong but individually handled, they still work better as explained in this study. 


Baldwin and Rudge (1998) identified that various abnormalities in Serotonergic function are involved in the pathogenesis of depression and anxiety and has facilitated the development of new pharmacological agents with great therapeutic potential, for example, the Selective Serotonin Reuptake Inhibitors (SSRIS). These agents appear to be effective in the treatment of many anxiety states and may have greater efficiency than other agents in the treatment of certain affective disorders. 


The above study highlights the importance of serotonin in brain functioning.


Lader and Bond (1998) conducted a study on the outcomes of combining treatments like pharmacological and psychological in the treatment of anxiety. A double-bind trial, using a factorial design, evaluated buspirone V placebo and anxiety management training V       non-directive therapy in 60 patients with anxiety disorders. Result showed that short-term combined treatment does confer additional benefits, which are evident both in speed of onset and lasting remission.


The study above has very briefly stated the effects of combining psychological and physiological aspects of treatment, it has proved that on the whole the combined treatment is very beneficial. 


Danton et al (1997) provide a general comment on nondrug treatment of anxiety. Most patients with anxiety seek treatment from primary care physicians, who are familiar with general pharmacological management of anxiety. Increasing evidence show certain nondrug strategies are effective, particularly in patients with mild to moderate symptoms. The key features of nondrug treatment can be summarized under the mnemonic “A-E-I-O-U”. Physician assesses the nature and causes of anxiety; educates the patient about the causes and management of anxiety; intervenes by teaching specific, effective anxiety control techniques and finally, helps the patient understand ways to prevent recurrence of anxiety.


The study is very informative but the summary in mnemonic form needs explanation.


Ironson et al (1996) conducted a study on massage therapy as reducing anxiety and enhancing EEG patterns of alertness. Twenty six adults were given a chair massage and 24 control group adults were asked to relax for 15 minutes, two times per week for five weeks. On the first and last days they were monitored for EEG, before, during and after the sessions. Before and after sessions they completed State Anxiety Scales and provided a saliva sample for cortisol. Repeated measures revealed: (i) relaxation increased for both groups, (ii) massage group showed enhanced alertness; while control group showed decreased alertness (iii) massage group showed lowered levels of anxiety but not control group and (iv) salivary cortisol levels were lower following the massage but in control group it was less only on the first day.


In the above study, massage therapy has proved effective in reducing anxiety and increasing alertness in the sample in comparison with the control group.


Golletz and Victor (1996) explored the nature related stimuli to find its usefulness in relaxation therapy in reducing the symptoms of anxiety and anger. The sample were 128 undergraduate Psychology students. They were exposed to a list of words, 2 stress induction procedures, one of the 4 relaxation procedures, recall of words and completion of self-reported mood measures. Their pulse rates were also assessed during the experiment. The 4 relaxation procedures were -photographic slides of nature, audiotaped nature, sounds of a common verbal relaxation induction and a control condition. Results showed those in nature conditions had lower pulse rates than controls and more positive mood than verbals.


The above study does not explain the exact procedure adopted.


Emphasis has been given to the kind of relaxation used and the positive result in reducing symptoms of anxiety.    

METHODOLOGY
The procedure pertaining to the present study, ‘Assessment and Management of Anxiety in I.T. Professionals through Positive Therapy’.

· Objectives

· Research Questions

· Null Hypotheses

· Selection of the area

· Selection of the sample

· Methods, tools and techniques

· Procedure

· Analysis of data

OBJECTIVES

The main objectives of the study are 

· To assess the level of anxiety in I.T. professionals.

· To identify the different emotions in I.T. professionals.

· To study the relation between income and anxiety of I.T. professionals.

· To study the effect of Positive Therapy in coping with anxiety.

RESEARCH QUESTIONS

· Do I.T. professionals experience anxiety ?

· What type of emotions do I.T. professionals experience ?

· Is there any relation between income and anxiety of I.T. professionals?

· Does Positive Therapy help in coping with anxiety?

NULL HYPOTHESES

· I.T. professionals do not experience anxiety.

· I.T. professionals experience no specific emotions.

· There is no relationship between income and anxiety of I.T. professionals.

· Positive Therapy has no effect in coping with anxiety.

SELECTION OF THE AREA


The area selected to conduct the study was two I.T. firms at Bangalore. The reasons for selecting the area are as follows :

· Availability of the sample for the study

· Permission and Co-operation from the management of the firm to conduct the study

· Convenience of the researcher to carry out the action research as it is her hometown

SELECTION OF THE SAMPLE


The sample consists of 30 I.T. Professionals. The sample was  selected by purposive sampling method. The sample were in the age range of 23-33 years. The only criteria was to collect samples who have high levels of anxiety.

METHODS, TOOLS AND TECHNIQUES


The selection of the methods and tools are the most important aspect of the research study. The needed information from the sample is collected through Case Study Schedule and an inventory namely Manifest Anxiety Inventory (MAI).


A Case Study Schedule constructed by Hemalatha Natesan (2003) (Appendix I) was used to collect information regarding personal history, family background and educational qualification, negative emotions and symptoms experienced.


Manifest Anxiety Inventory, constructed by Hemalatha Natesan and Nandini Menon (2000) (Appendix II) was used to collect information about the levels of anxiety of the sample. It consists of 40 items. There are two possible responses to each item namely, ‘Yes’ or ‘No’. The respondent is asked to tick any one of the 2 alternatives which applies to them. There is no time limit. But the subjects are asked to respond as quickly as possible. Scoring keys and Norms are provided by the author. 

PROCEDURE


From two I.T. firms at Bangalore 30 sample were selected to conduct the study, 15 from the first firm and next 15 from the other firm. They were selected by purposive sampling method. The age of the sample ranged from 23-33 years. Case study, Manifest Anxiety Inventory and observation were used to collect the data from the sample. 


A Case Study Schedule was used to obtain information from the sample individually. The information gathered include the personal history and family background.


Manifest Anxiety Inventory was administered on the entire sample to assess their level of anxiety. Each answer was scored according to the norms given by the author.

TREATMENT 


All the subjects were given Psychological intervention called Positive Therapy is a package evolved by Hemalatha Natesan (2002). It is a combination of the Eastern techniques based on Yoga and Western techniques based on the Cognitive Behaviour Therapy. It helps people develop a pleasing personality and a positive perception. It improves both physical and mental health. It helps in the management of negative emotions such as anger, worries, fear, etc.

It has four strategies : 

· Relaxation Therapy

· Counselling 

· Exercises and 

· Behavioural Assignments

RELAXATION THERAPY


One cannot be tensed and relaxed at the same time. Relaxation Therapy helps people to have a relaxed state, which promotes a positive attitude towards life. In the counselling sessions, subjects respond better to the therapy, when they are in a relaxed state. Hence, Relaxation Therapy was given as the first step in Positive Therapy. 

Relaxation Therapy involved 3 steps

· Deep Breathing Exercise

· Relaxation Training and 

· Auto suggestion

DEEP BREATHING EXERCISE


The subjects were asked to sit erect with head straight, palms on the lap and feet placed on the floor, one foot apart. They were instructed to 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. Breathing in and breathing out should be gradual without any jerks and there should not be any tension on the chest and shoulders. 

RELAXATION TRAINING


After Deep Breathing Practice, the subjects were asked to lie down flat on a mat without a pillow, with the head straight, lips slightly apart, hands comfortably placed on the sides, palms facing upwards and legs stretched, with feet, one foot apart.  The subjects were asked to close the eyes and have a folded handkerchief placed on the eyes to ensure complete darkness (The nose should not be covered).  Then the following instructions were given:

“Breathe in slowly…breathe out gradually…” (This was repeated 3 times).

“Now concentrate on the top of the head”.

“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 (two times).  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 the negative, useless thoughts from the body. 

· Inhale Strength.  Breathe out all the weaknesses from the body.

· Inhale Courage and Confidence. Breathe out all the fears from the body. 

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

· Inhale Love. Breathe out anger, hatred and jealousy from the body.

AUTOSUGGESTION


In this stage also, the individual continues to be in the lying down posture, enjoying the relaxed state. The therapist / counsellor gives the following autosuggestion (3 times each).

“I am healthy

I am happy

I love everyone; everyone loves me

I am not afraid of anybody; God is with me

I am bold and confident

I can achieve what I want

I can face my problems boldly and solve them successfully

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”.


The best results of Relaxation Therapy can be achieved, if practiced twice a day, preferably early in the morning and at night before going to sleep. The ideal time limit is 20 minutes. Lying down flat on a mat or on a cot (without a pillow) is the best posture for Realxation Therapy. Anyway, it can also be practiced in the sitting posture.

COUNSELLING 


The subjects’ personal, social and emotional problems were solved through counselling. In Positive Therapy, counselling involves the following techniques 

· Rational Emotive Therapy

· Thought Stopping

· Symptom Stopping

· Cognitive Restructuring and 

· Assertiveness Training

RATIONAL EMOTIVE THERAPY


It is assumed that all individual are basically intelligent enough to face and solve their problems, but some are not aware of this. More often, the problems are due to one’s own wrong perceptions and beliefs.  The irrational beliefs and thoughts of the subjects such as, “I do not like getting my periods” etc., were removed by appealing to their reason that menstruation is a sign of good health. This in turn, helped them to be positive and realistic and face their problems boldly.

THOUGHT STOPPING 


This is a process of controlling unproductive, debilitative and      self-defeating thoughts and removing them. 


The subjects were asked to tell out their recurring negative thoughts. The most common negative thoughts were as follows : 

· My future is bleak

· I’m not confident

· My work is boring

· I’m unhappy


The subjects were asked to sit in a relaxed state, close their eyes, breathe in slowly and get the first disturbing negative thought and breathe out saying “Stop” and push the thought away and open the eyes. This practice was given for 3 times. Then they were asked to follow the same procedure and were asked to say “Stop” mentally and throw the thought out. This practice was also given for 3 times. In the due course, the subjects learnt to throw out disturbing negative thoughts automatically. 

COGNITIVE RESTRUCTURING 

After removing the unwanted, the negative thoughts through ‘Thought Stopping’, it is necessary to replace the negative thoughts with self-enhancing, positive thoughts. This is done by the technique called, ‘Cognitive Restructuring’.  

In this the individual is asked to breathe in slowly (for 4 counts), get one of the positive thoughts and breathe out smilingly (3 times each).

The subjects are asked to believe that they have acquired the positive qualities and behave accordingly. 
Positive thoughts

· My future is bright.

· I am confident.

· I love my work.

· I am happy.

The clients are asked to believe that they have acquired the positive qualities and behave accordingly.

EXERCISES 

Positive Therapy involves the following exercises to help people get rid of their tension and develop a cheerful state.

· Tension Releasing Exercise

· Smile Therapy

· Laugh Therapy

TENSION RELEASING EXERCISE


Tension Releasing Exercise helps release the tension accumulated in the body, caused due to fear, anxiety, anger and / or worry. In this exercise, the individual is asked to stand with feet one foot apart, close the palms and bring them towards the chest breathing in slowly; then breathe out forcefully through the mouth (without involving the voice), simultaneously throwing down the hands sidewise, opening the palms. This practice was given 5 times.  Then they were asked to do the same exercise, making a loud sound (Ha) while breathing out.  This practice was also given 5 times.

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.


The subjects were asked to say (Eee), with a broad smile, breathing slowly through the mouth, with sound (without involving the vocal cords), close the mouth smilingly and breathe out gradually through the nose without any sound. The subjects are asked to enjoy the cool breeze entering through the mouth and feel the coolness spreading through the chest to the abdomen. This practice is given 10 times. 

LAUGH THERAPY


Laughing has become even more rare when compared to smile. Laugh Therapy can be practiced in groups, preferably with family members or friends.


In this, the individuals are asked to sit / stand, 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 are encouraged to make gestures, clap hands, look at each other, etc., while laughing. They are asked to laugh louder and louder for a longer duration. This practice is given 5 times.

BEHAVIOURAL ASSIGNMENTS

Have a daily routine as indicated below :

· Have positive thoughts. Modify the 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.

· Face the problems boldly and solve them successfully.

· Have some physical exercise such as walking / jogging / cycling / swimming / yoga.

· Practice Deep Breathing for 5 times in the morning, facing East and 5 minutes in the evening, facing West.

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

· Practice Tension Releasing Exercise, 10 times a day.

· Practice Smile Therapy and Laugh Therapy, preferably with the family members, 10 times a day.

· Avoid resorting to poor health habits such as smoking, drinking.

· Pray to God.

DURATION OF THE THERAPY


Positive Therapy was given for an hour per session in small groups of 15 each, over a period of 7 days. After 7 days, all the subjects were retested using M.A.I.

EXPERIMENTAL DESIGN


A single test group without control group was selected and the dependent variable, anxiety was measured before the introduction of the treatment. The treatment was then introduced and the dependent variable was measured again after the treatment. (Kothari, 2000)

	
	Time Period I
	
	Time Period II

	Test Area : 
	Level of Phenomenon

Before Treatment (X)

Anxiety
	Treatment Introduced

Positive Therapy
	Level of Phenomenon

After Treatment (Y)

Anxiety

	Treatment Effect  : (Y – X)


ANALYSIS OF DATA


The data was analysed statistically based on the following :

· Comparison of the mean anxiety of the experimental group before and after treatment.

· Demographic variables of the sample.

· Effects of anxiety.

· Level of anxiety in subjects before and after therapy.

RESULTS AND DISCUSSION


The study on ‘Assessment and Management of Anxiety in I.T. Professionals through Positive Therapy’ was done in two I.T. firms at Bangalore. The sample consisted of  30 I.T. Professionals. 

The subjects were selected by Purposive Sampling Method. The methods used to collect data included-Case Study Schedule and Manifest Anxiety Inventory. All the subjects were given the treatment called ‘Positive Therapy’ for an hour per session for seven days. Positive Therapy ensures a positive state of mind throughout. It improves physical and mental health and gives happiness. It facilitates personality development. It ensures healthy interpersonal relationship and adjustment. 

The age range of the subjects is between 23-33 years. This is an age of dynamism, packed with energy, wanting to explore the challenges of life. Career in I.T., being an ocean, is therefore anxiety provoking.

The educational scenario is very promising inpar with the expectation, in that all the subjects have a creditable degree.

The marital status of the sample reveal that the majority of them are single (67%) and only a few are married (33%). Hence, we presume that anxiety should not be of concern as there is no trailer, but we do find that the majority of the sample have experienced high anxiety which is clearly attributable to their nature and hours of work.

The type of family in the study is represented both by joint and nuclear families. In this 21st century, when the popular trend is towards nuclear families (70%), it is surprising, yet gratifying to note that there exists fewer joint families (30%).

The results of the study are analysed, tabulated and discussed below : 

TABLE I

LEVEL OF INCOME OF THE SAMPLE

                








   N  = 30

	Income / Month

(Rs)
	Level of Anxiety

	
	Very High
	High
	Total
	Percentage

	50,000 – 59,000

40,000 – 49,000

30,000 – 39,000

20,000 – 29,000

10,000 – 19,000
	–

–

–

–

3
	14

7

3

1

2
	14

7

3

1

5
	53

23

10

3

10

	Total
	3
	27
	30
	


  Percentages are rounded up

Table I represents the level of anxiety experienced by I.T. professionals with respect to their income. The subjects with maximum salary seem to be the most anxious people. This could be due to high expectations from employees and customers, long hours of work, time constraints and the stiff competition in the work field. 

It is very disturbing to note that the I.T. professionals with a sumptuous pay packet hardly enjoy the fruits of it.

TABLE  II

CORRELATION BETWEEN INCOME AND ANXIETY

	Number 
	Co-efficient of correlation
	Significance

	30
	-0.89
	Negative

Highly significant



The correlation table which is a comparison between income and anxiety of I.T. professionals is very interesting. The two aspects are negatively correlated and highly significant. This clearly reveals that with the increase in income there is a strong likelihood that anxiety is less. From the layman’s point of view, lack of finance is the cause for all worry. But in contrast, the I.T. professionals do carry home a heavy pay packet and therefore the cause of anxiety on account of income is overruled.


Therefore, the outcome of the present study is to accept the third null hypothesis that ‘there is no relationship between income and anxiety of I.T. professionals’.

TABLE III

ASSESSMENT OF ANXIETY IN THE SAMPLE

    







    N= 30

	Level of Anxiety
	Test Group

	
	Before Treatment

	
	Number
	Percentage

	Very High

High

Moderate

Low

Very Low
	3

27

0

0

0
	10

90

0

0

0


Percentages are rounded up

The maximum percentage of sample has high level of anxiety (90%). Anxiety a feeling of apprehension, not focused, is a feeling of uneasiness experienced by one and all, at some point of time. The        Table III represents the level of anxiety experienced by the I.T.  professionals with the visible competitive challenges that are thrown open to them. Their job is packed with the fund of new knowledge each day and the expectation to keep pace with the changes. This naturally creates anxiety.


The Table is clearly indicative of the fact that I.T. professionals experience anxiety. Hence, we reject the first null hypothesis that “I.T. professionals do not experience anxiety”.

TABLE IV

MEAN ANXIETY OF THE SAMPLE

 BEFORE AND AFTER TREATMENT
	Group
	N
	M
	S.D
	C.R

	Experimental group (Before Treatment)
	30
	19.15
	3.6
	* 10.82

	Experimental group (After Treatment)
	30
	8.65
	3.95
	


   N : Number

 
* Significant at 0.01 level 

   M : Mean




 

   S.D : Standard Deviation 

   C.R : Critical Ratio


Anxiety is not always to be reconciled with as a feeling of disturbance, for it is a prime motivating factor in certain conditions. Nevertheless, the present sample, I.T. professionals seem to experience high anxiety, which sends out feelers about the job. I.T. is a sought after profession, glamourous in the eyes of young adults, but not without flaws.


It is gratifying today to find that different coping styles are available, identified as psychological intervention technique. Table IV indicates the mean anxiety, S.D. and critical ratio of the subjects before and after treatment.

The subjects have a mean anxiety of (19.15) before treatment and (8.65) after treatment. The anxiety has been drastically reduced after the treatment had been introduced. The mean difference is significant at 0.01 level, indicative of the effect of Positive Therapy. Thus, the null hypothesis, ‘Positive Therapy has no effect in coping with anxiety’ has been rejected.


Positive Therapy involving relaxation, counselling, exercises and behavioural assignments have proved to be effective in reducing the level of stress in I.T. Professionals  (Menon, 2002).

The above discussion of the tables is a clear predicament of the I.T. Professional’s anxiety. It indicates that the fruits of toil does not come easy. The I.T. Professional’s full of gusto, putting in hard work, face hardship of anxiety. They have good education and are well rewarded but face conflicting emotions causing physical and psychological disturbances. Sleep disturbance tops the list due to lack of adherence to time. Dryness of mouth, is yet another important symptom as they are confined to the air conditioned atmosphere for long hours.

Nevertheless, the initiation of Positive Therapy has helped to offset the difficulties by making life joyful and worth the effort.

TABLE V

NEGATIVE EMOTIONS OF THE SAMPLE BEFORE AND AFTER TREATMENT





                                                                        N = 30
	Negative Emotions
	Before Treatment
	After Treatment

	
	Number
	Percentage
	Number
	Percentage

	Worry

Anger

Fear

Anxiety

Depression

Hostility
	25

24

21

16

12

10
	83

80

70

53

40

33
	7

8

6

2

5

3
	23

27

20

7

17

10


                  Percentages are rounded up


Emotion is an intense feeling; feeling contrasted with reason.  Table V shows the six most dreaded negative emotions experienced by the I.T. Professionals. The emotion ‘Worry’ tops the list with 83%, showing majority of sample are worried about their future. Computer is a subject in which there is no stopping of learning (Holstein, 2001) plus the fluctuation in the demand for the I.T. personnel. The next topped emotion in the series is ‘Anger’ with 80%, the inability of the employees to express their true emotions make them short tempered and angry soon. 

‘Fear’, an unpleasant sensation caused by nearness of danger is experienced by 70% indicative of insecurity feelings and the fear of ‘The pink slip’ being issued at any time and becoming unemployed. 53% of the sample experienced ‘Anxiety’ due to the extreme pressure to finish the heavy workload on time. The ‘Depressed’ sample sum upto 40% which could be due to lack of job satisfaction or even low self-esteem.      A minimal of 33% only experience the emotion of ‘Hostility’, they tend to be people who are basically introverts. 

After the introduction of the intervention there is a steady decline in the negative emotions experienced by the sample. 

Mac Leod et al (1999) experimented with the component of worry, elevated subjective probabilities of negative events and attempts to elucidate the cognitive process on which this is based. Results suggest the pessimistic subjective feelings shown by chronic worries can be understood using general theories of judgement. However, it is the availability of a particulate pattern of cognitions, an explanation for why a negative event would occur, combined with reduced accessibility of explanations for why it would not is important.

TABLE VI

SYMPTOMS OF THE SAMPLE 

BEFORE AND AFTER TREATMENT

	Symptoms
	Before Treatment 
	After Treatment

	
	Number
	Percentage
	Number
	Percentage

	Sleep disturbance

Irritability

Restlessness 

Breathlessness

Dryness of mouth

Loss of appetite

Loss of interest
	26

23

22

21

21

18

14
	87

77

73

70

70

60

47
	10

12

15

6

18

15

11
	33

40

50

20

60

50

37


I.T. staff work for long hours in the country, according to research by the Trade Union Congress. It could be damaging productivity, destroying their health and harming personal relationships. One of the most common symptoms of people with anxiety is sleep disturbance, experienced by 87%. I.T. staff put in extra work everyday, with late nights and long hours becoming the norm for a growing number of organizations. All these add to the irregularity of sleep. The pent up emotions lead the employees to lose temper and become short tempered. 

Occupational psychologists claim that sustained long hours, rather than helping the business, damage the productivity of employees. Irritability as a symptom has been represented by 77% of the sample.

Different people react differently to the pressures of long hours. Some have restlessness and breathlessness. 70% of sample experience dryness of mouth due to the work environment. The computer firms being centrally air-conditioned and the demand of long hours of work causes the symptom.

The hectic and long hours of job with rapidly changing shifts, is a major contributor for loss of appetite. Due to pressures of long hours and lack of time, the I.T. Professionals tend to lose interest in things which earlier fascinated them.

After the intervention had been introduced, there was a steady decline in the symptoms experienced by the sample.

Tan and Oudo (2001) characterized motor restlessness as an irresistible urge to move about, can be a manifestation of many underlying disorders. Unfortunately, it is often poorly recognized and underdiagnosed because their complaints were thought to be secondary to anxiety. A proper detailed clinical history can often help clinch the diagnosis.

SUMMARY AND CONCLUSION


The I.T. industry is the most promising and upcoming area. The I.T. professionals are always under pressure to perform their best and bring the firm to excellence. This, inturn may create anxiety and thereby hamper their performance. The I.T. professionals can be helped to cope with their anxiety and in learning the right skills. 


The study on ‘Assessment and Management of Anxiety in I.T. Professionals through Positive Therapy’ was conducted in two I.T. firms at Bangalore with the following objectives :

· To assess the level of anxiety in I.T. professionals .

· To identify the different emotions in I.T. professionals. 

· To study the relation between income and anxiety of I.T. professionals.

· To study the effect of Positive Therapy in coping with anxiety.

Two I.T. firms from Bangalore were selected to conduct the study. The sample was selected using Purposive Sampling method. The age of the sample ranged from 23-33 years. 


Initially, the Case Study Schedule constructed by Hemalatha Natesan (2003) and M.A.I (Manifest Anxiety Inventory) by Hemalatha Natesan and Nandhini Menon (2000) were administered on the entire sample. 


The intervention called ‘Positive Therapy’ was administered to all the subjects. It consisted of four strategies namely,

· Relaxation Training

· Counselling

· Exercises and

· Behavioural assignments

The treatment was given to the subjects in a group with one hour per session for 7 days. All the subjects were reassessed using M.A.I. The experimental design used for this study was Before and After treatment without control group.

CONCLUSION 

· Majority of the sample are single (67%) and only a few are married.

· The maximum percentage of the sample (90%) had high levels of anxiety.

· Several negative emotions such as worry (83%), anger (80%), fear (70%), anxiety (53%), were present in the sample. After undergoing group ‘Positive Therapy’, only a small number of sample experienced negative emotions.

· The most common symptoms experienced by the sample were sleep disturbance (87%), due to long hours of work irritability (77%), due to lack of sleep and dryness of mouth due to long hours in air conditioned room lacking fresh air. 

· The symptoms reduced tremendously after the treatment namely, ‘Positive Therapy’ showing the efficacy of the therapy. 

· The Professionals with the maximum pay, experience high levels of anxiety. 

· ‘Positive Therapy’ has dramatic influence in the management of anxiety.

· There was a high negative correlation between income and anxiety.

LIMITATIONS 

· The study has been conducted on a limited sample from just two firms. Hence, the findings cannot be generalized.

· A long term follow-up was not possible to conduct, to assess the effects of Positive Therapy, due to unsufficient time/time constraints.

RECOMMENDATIONS 

· Comparative studies with different psychological interventions can be undertaken.

· Coping skills and workshops on management of anxiety can be conducted in the I.T. firms. 

· Positive Therapy had helped to minimize the negative emotions and symptoms associated with anxiety of the sample. Hence, workshop on ‘Positive Therapy’ can be conducted in the I.T. firms.

· Further studies can focus on the long term effects of Positive Therapy. 

WARNING VERUS INSTRUCTION

· Anxiety is to alarm not to command

Anxiety is a siren not an instrumental manual

· Anxiety is a warning signal not a set of procedures

· Anxiety is to warn to respond not to direct responses

· Anxiety is to make aware of problems not to solve problems

· Anxiety is a great warning device and a terrible control device

· Anxiety is to make aware of the need of coping not for coping itself.
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APPENDIX  I 
CASE STUDY SCHEDULE (2003)
DR. HEMALATHA NATESAN

Professor and Head, Dept of Psychology, Avinashilingam University, Coimbatore.
Name 

: 





Case Number : 

Age 

: 





Date : 

Sex 

: 



Education 
: 

Occupation 
: 

Income

:

Experience 
: 

Address 
: 

Marital Status : 
Married / Single / Divorced / Separated

Type of Family : 
Joint / Family 

Family Background : 

S.No

Relationship

Age 

Education

Occupation

Income

Negative Emotions Experienced Frequently : 

Fear


Worries


Anger

Hostility

Depression


Anxiety

Any other, specify 

Symptoms: 

Sleep Disturbances

 Irritability
             
Restlessness

Breathlessness


Dryness of mouth 
 
Loss of Appetite

Loss of interest





Any other, specify 

Do you, have any health problems? 
Yes  

No 

If Yes, specify 

Indicate the health habits, you follow regularly : 

Diet



Meditation

Yoga

Walking/Jogging

Relaxation

Exercise 

Any other, specify 

Indicate the poor health habits 

Lack of Physical Activity

Frequent Late Nights

Over Eating

Excessive Coffee Consumption (More than 6 cups a day)

Smoking

Drinking

Paan

Drugs

Extra Martial Relationship : 
Yes 

No

If yes, frequency : 

With whom :  




APPENDIX II

MANIFEST ANXIETY INVENTORY

BY

Dr. HEMALATHA NATESAN 

AND

NANDINI MENEON

(2000)

	I
	II
	III
	IV
	TOTAL
	INTERPRETATION

	
	
	
	
	
	


1. Name

:




Sex:
M / F

2. Date of Birth
:




Age:

3. Education

:


4. Occupation

:

5. Marital Status
:
Single / Married

6. Type of Family
: 
Joint / Nuclear

7. Size of Family
:
Small (4 & Below) / Big (More than 4)

8. Address

:


9. Phone

:

INSTRUCTION:

“In this form, there are 40 statements followed by 2 alternatives, ‘Yes’ and ‘No’. Read each statement carefully and put a tick mark (√) in one of the 2 columns which suits you most. Your data will be kept confidential. Be honest while answering. Please do not omit any item. do it as quickly as possible”.

	Part-I
	Yes
	No

	1. My muscles are tensed
	
	

	2. I am short of breath
	
	

	3. My hands tremble
	
	

	4. I feel tired
	
	

	5. My mouth becomes dry
	
	

	6. My hands go chill
	
	

	7. I have very poor appetite
	
	

	8. I have digestive problems
	
	

	9. My palms sweat
	
	

	10. I have disturbed sleep
	
	

	11. I get unpleasant sensation in my stomach
	
	

	12. I get recurring dreams which trouble me
	
	

	13. I have an urge to urinate frequently
	
	

	PART-II
	
	

	1. I worry a lot over small matters
	
	

	2. I am scared without any reason
	
	

	3. I am not satisfied with my self
	
	

	4. I am tensed
	
	

	5. I have lost interest in things which I used to like
	
	

	6. I get butterflies in my stomach
	
	

	7. I worry about my future
	
	

	PART-III
	
	

	1. I have difficulty in concentration
	
	

	2. I cannot take decision
	
	

	3. I feel I am going to fall ill
	
	

	4. I am unable to relax
	
	

	5. I feel confused
	
	

	6. I forget things easily
	
	

	7. I am unable to think clearly
	
	

	8. I have distracted easily
	
	

	9. I don’t know how to react in certain situations
	
	

	10. I am unable to finish things in time
	
	

	11. I get unwanted repetitive thought
	
	

	PART-IV
	
	

	1. My speech is blocked
	
	

	2. I act without thinking
	
	

	3. I mess up whatever I do
	
	

	4. I am unable to have completed rest
	
	

	5. I can’t sit in a place for more than 5 minutes
	
	

	6. I am unable to do any thing perfectly
	
	

	7. I am very careless
	
	

	8. I have a strained posture
	
	

	9. I exhibit unwanted mannerisms (Ex. Adjusting dress, shaking legs, biting nails etc.)
	
	


SCORING KEY

Each item ticked under ‘Yes’ is given a score of 1. The total score is arrived at by summing up the scores.

NORMS

	SCORES
	ANXIETY LEVEL

	25 and above
	Very High

	17-24
	High

	9-16
	Moderate

	1-8
	Low

	0
	Very Low


APPENDIX Ia

REASSESSMENT SCHEDULE (2003)

Name


:



  
Case number  :

Date :

Negative Emotions Experienced Frequently : 

Fear


Worries


Anger

Hostility

Depression


Anxiety

Any other, specify 

Symptoms : 

Sleep Disturbances

 Irritability
             
Restlessness

Breathlessness


Dryness of mouth 
 
Loss of Appetite

Loss of interest





Any other, specify
