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ABSTRACT

THE RELATIONSHIP BETWEEN STRESS, WORK HOURS AND DEPRESSI

SYMPTOMS AMONG MIGRANT FACTORY WORKERS IN CHINA

Anthony Ping Kam So
Center for Counseling and Family Studies
Liberty University, Lynchburg, Virginia

Doctor of Philosophy in Counseling

This study sought to identify the relationship between work hours, stress, and d@epressi
symptoms among migrant factory workers in China (N = 911). Using cooredt

analyses, the researcher arrived at results that indicated thereweak lut significant
positive correlation between working hours and stress levels; a significaetate
relationship between working hours and depression levels, and a significanttassocia
between stress levels and depressive symptoms among migrant factory wokarsa.
Additionally, multiple regression analysis found a significant cor@idbetween
depressive symptoms and dorm-living (environmental factor) in the participeatés.
indicated social support and gender difference were found to have significant influence

stress levels and depressive symptoms among migrant factory workers in China
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CHAPTER ONE: INTRODUCTION

Background

Research supports the premise that there is a strong association bétsgseans
depression. Mazure (1998) provides compelling evidence for an association between
adverse life experiences and subsequent major depression (Kessler, 1997; Mazure, 1998).
Brain studies link trauma to the malfunction of the neurotransmitters serotonin and
norepinephrine in the central nervous system (CNS) of individuals who encounter a very
stressful event that may result in depression.

Other literature and empirical research confirm that life stresseis afisociated
with an original painful episode. Not all people with depression report prior siressf
events, nor do all people who experience severe stress develop depression. Yet taxing
events serve as important markers, if not causes, of depression (Monroe, 1996). It i
estimated that about 50% of depressed people remember some recent stressful event
prior to the onset of a depressive episode (Brown & Harrris, 1989; Monroe & Simmons,
1992).

Libermann (1989) used the term diathesis to help explain stretsdrdigpression.
It is an elegant term for a predisposition that may be a causative fadteniartous
subtypes of depression. It also relates to vulnerability factays, cognitive vulnerability,
negative social environment, genetic liability, or low socioeconomic status (8bram

Metalsky, & Alloy, 1989; Monroe & Simmons, 1992; Zuckermann, 1999). Brown, Harris,



and Hepworth (1994) advocated the need to pursue low socioeconomic status (SES) as a
specific stressor that may trigger depression. Prolonged working houmsnsot of

these stressors within a disadvantaged population. The current study soughtifio ide

the relationship between work hours, stress, and depressive symptoms among migrant

factory workers in China.

Purpose of the Study

This study investigated the role of prolonged work hours among low SES
migrant-factory-workers in China as a factor in cases of stress presdon. It intended
to show a direct relationship between work hours and depression among a group of
migrant workers in GuongZhou and Shanghai, China. These women and men were
subjected to all kinds of harsh and stressful working and living environments (Zhang,
1999). The stress from prolonged work hours was detrimental to their physiokowical
psychological well-being and in some led to clinical depression. Otherckeeahave
found a strong association between over-work stress and depressive mood in other cases

(lacovidess, 2002; Paykel, 1994; Paykel, 2004).

Research Questions
The following questions were investigated:
1. Is there a statistically significant relationship between work hours and lefve
stress among migrant-factory workers in China?

2. lIs there a statistically significant relationship between work hours andsdere



symptoms among migrant-factory workers in China?
3. lIs there a statistically significant relationship between levels cfssted

depressive symptoms among migrant-factory workers in China?

Limitations/Delimitations

This current study focused only on migrant workers in the two largest aties i
China, thus compromising the generalizability of the results. In the faoggsauture of
China, the willingness and transparency of Chinese migrant workers to ekgiess t
depressive feelings and to disclose their stressful experiences west®able (Kessler,
1997, pp. 193-194). In Chinese culture, private information and personal feelings are not
easily disclosed to others. This raises doubts about the value of data gather&éedeom t
migrant workers.

One significant limitation of the current study arises from the culturaieos of
the participants towards the survey questions. The instruments used (LCURhbifige=
Unit and BDI-Beck Depression Inventory) are both designed for Western sd¢legn
used in China, cultural and language barriers could arise leading to mishatewpref
guestions and may result in misinformation (Dutton et al., 2004; Paniagua, 2000).

This was a cross sectional study; the conclusions could be biased sincerthey we
based on observations made only on one time period. In this study, the factors that could
have mitigated the outcome of the research were not considered. Theseifettide
any social support received by the workers from local relatives ageredigroups.

Because this was retrospective, self—reporting research, infomgatihered relied



heavily on participants’ differential recollection of past stressfeldvents that was
subjective and might have been biased or inaccurate (Lindeman & Verkasalo,T1@95).
problem of confounding prolonged work hours and depression was one of many serious

deficiencies in the self-report checklist approach.

Definitions
There are various definitions for depression; depressive symptomatology among
migrant factory workers is the focus of this study. The definitions of siresstressors
are very broad; in this study, stress is regarded as a psychologicalAhmeag various
stressors threatening the psychological health of migrant factokgewgoprolonged

work hours was one of them.

Depression

Depression is a label for a feeling or affective state of dysphoegpesienced
by a person (McElroy, Keck, Hudson, Faedda, & Swann, 1992). This affectivenstate
be precipitated by or may occur simultaneously with a set of maladaptive or
dysfunctional somatic-motor, cognitive, and physiological responses. Sincermahot
responses (classical characteristics of depression) and afiespanses (feelings of
emptiness, hopelessness and anxiousness) are subsumed under the other thies categor
of responses encompassed in the definition, they were not included as a segssate cl
responses (Mazure, 2000). Classical behavioral characteristics of depnesiside

withdrawal or reduction in social interaction, retardation of response speedededuc



verbal output, and increased crying. Cognitive responses include self-reports of
perceptions of behavior and emotions, guilt, self-blame, negative distortion of the
environment, diurnal mood variations, helplessness, and hopelessness. Physiological
responses include loss of appetite, loss of interest in sexual behavior, fatigoaias

and early morning awakening.

Stress

Stress has become a term representing a complex group of concepts. Though no
one definition of psychological stress exists, it is frequently discusseana tér
stressors. Antonovsky (1990) explains that stress occurs when the homeostasis of a
organism is disturbed by the internal or external “environmental stressasslts in
gross impairment of the normal stress response, and creates a statenaf artxiety in
the person. In this study, stress is defined as a condition in which the individeeerc
a discrepancy between the physical and psychological demands of a situatiorhend his
own biological, psychological or social systems (Lazarus & Folkman, 1984;r®arafi

2002).

Stressful Life Events

Adverse life events such as economic or health problems could lead to depression
(Brown & Harris, 1989; Monroe & McQuaid, 1994). Sometimes stressful life events
could turn into severe events which have been found consistently to predict the onset of

depression (Brown & Harris, 1989). Nesse (2000) suggests the possibility ofcalstkon



in a particular form of stress (e.g. prolonged work hours) with onset of depression i
certain individuals.

In this study, long work hours constitute the variable thought to lead to stress. It
would be a precipitating life event for the psycho-biological response pattern of
depression (Brown, Harris, & Hepworth, 1994). Other factors including social support
and gender difference were tested to see if there was significanhogluestress levels

and depressive symptoms among migrant factory workers in China.

Migrant Workers

Migrants are those who have moved from another province to find work in
different cities of China. There are two types of migrants: Hukou migfamgsants with
local residency rights) and non-Hukou migrants (migrants without local nesidights).
Hokou guarantees residents social benefits (e.g. medical benefit, freefacibties and

free social services), and free education for their children.

Work hours

China’s labor laws guarantee workers an 8-hour workday, a 44-hour workweek,
and at least one day off per week. If an employer cannot follow the stipulatitims of
law due to special circumstances, other arrangements on work and rest coulejbedac
with the approval by labor administrative departments. Disregarding theldasr
majority of migrant workers average 11 to 12 hours work per day and do not have

weekends off (Zhou, 1997).



Significance of the Study

In a 2002 report issued by the National Institute of Mental Health, it was
estimated that 20 million Americans experience depression. It is sgededsthat it is
considered the common cold of psychiatric disturbances (Burns, 1991). Because
depression has affected such a vast number of people, any insight that can improve
treatment will be considered very beneficial. Treating depression iakctnallowing an
individual to gain relief from many other problems, including cognitive and pHhysica
problems (Beck, Rush, Shaw, & Emery, 1979). A recent study indicates that functional
gastrointestinal (Gl) disorders are associated with stress andsiepr@&ovacs, 1995).

Over the years, books and research articles on stress and depression among
Westerners have proliferated. However, very few authors have studied estaiess r
depression among Chinese, let alone among Chinese migrant-workers. Msslkissone
of the reasons for the increase of depression among migrant workers in Chika,(Spar
Fried, Cooper, & Shirom, 1997).

According to a recent survey, 41% of China’s Gross National Product comes from
manufactured goods. The need of quick delivery to customers demands a turn-around
time of only 90 days from the order to the finished product. This situation forces migrant
workers to work overtime and thus creates overwhelming stress for them (Brown &
O’Rourke, 2003). In general, the Chinese work very long hours with little rest, ofte
more than 11 hours a day, six or seven days a week, for weeks at a time. Some factories
worked their employees up to 274 hours a month during the first half of 2006 (Burtynsky,

2007). The laborers live in cramped cement-block dormitories, some even up to twenty t



a room without privacy.

Throughout cities in China, many migrant workers commit or attempt suicide
because of overwhelming stress (Hong & Li, 2007). Long working hours andefatig
could be the major factors that push these migrant workers psychologically effgbe
Many migrant workers experience stress and burnout in their demanding tacoess
This process leads to a further deterioration of their physical, social, aidaspiealth,
as well as their productivity. Yet, few studies have been conducted in thi ale& t
factory owners and management to take precautionary measures to prevent furthe
tragedies among migrant workers.

Living in a foreign setting, away from their familiar environment, migrant
workers need to raise their awareness of the possibility of slipping intcsdepreThey
need to have a better understanding of how long working-hours can elevateeheir str
and eventually lead to depression. If this study can help to establish a clelatioarre
between long working hours and depressive symptoms, factory owners and managers

may reconsider the work-hour arrangement in their factories.

Theoretical/Conceptual Framework
The causes of depression could be the results of both genetic and environmental
factors. Chronic stressors, e.g., prolonged work hours, marital conflicts and pogr livi
condition, have the potential to substantially increase risk of depression asdatre
individuals. As aliens working in different cities in China, migrant workeessubjected

to chronic stress from work and relocation adjustment which may lead to depress



Life Stress and the Onset of Depression

Research indicates that social environment, especially lower socioecasiatug
(SES) might contribute to the onset of depression. Literature in the past yJwarty
suggested that life stress commonly appears prior to the onset of depfitesaare,
1998). The empirical findings for the most part support clinical impressions of the
relation of stressors to depression.

Literature on SES offers strong support that low SES individuals may experience
more stressful life events, leading to the onset of depression (Dohrenwend, 2000).
However, other factors (coping skills, social supports, genetic predisposition, @and pri
episodes of depression) play important roles in the response to stress and consequent
depression. Recent studies found that there is an inverse linear associatiem I$E8e
and depressive symptoms. Lower SES seems to correlate with higher depressi
symptomatology (Kohn, Dohrenwend, & Mirotznik, 1998). This phenomenon is more
prominent among women than men (Dohrenwend et al., 1992). Brown and Morgdh (199
advocate the need to pursue the specificity of severe event effects and to find the
particular type of stressor that may trigger depression. “Prolonged-work*h®wne of

the stressors.

Depression
In order to understand the role that SES plays in depression, it is pivotal to have a
clear understanding of the construct of depression and the dynaome ofthis disorder.

The earlier research described depression as a syndrome of sadness wghout rea



(Monroe & Handjiyannakis, 2002). Different terms, like excessive depression, fiegusti
depression and depression disproportionate to causative factors, were uséeito furt
explain this type of affective disorder (Jackson, 1986). In other words, accordnag¢o t
researchers, onset of depression could be largely independent of external iafarence
social circumstances. This is an endogenous subtype of depression (Kraepelin, 1921).
One example of endogenous depression is biologically based depression. It is
autonomous, and not dependent on any environmental circumstances. Numerous studies
were carried out to investigate the endogenous subtype of depression. Tdrshrese
further refined its classification into endogenous-reactive, neurotic-psycaotic
endogenous-neurotic depression. The term endogenous is also used to describeedepressi
symptoms, such as psychomotor retardation and un-reactive mood (Rush &
Weissenburger, 1994). Another type of depression is the non-endogenous or reactive form
of depression that arises from problematic social circumstances (Jackson, 1986).

There are different degrees of depressive disorder, major depressionyigsthy
a mild but persistent type of depressive feeling, and bipolar disorder, a dhastge of
mood and cognition, alternating between periods of depression and mania or hypomania.
Because of the existence of various definitions for depression, cliniciamsromdgree
on a universal procedure for treating it. There are basically two ap@®actreating
depression: medication or medical treatments, and non-pharmacologicaleredi
psychotherapies including interpersonal therapy, cognitive therapy, anddsaha
activation (Nathan & Gorman, 2008). One of the problems with depressed patibats is t

the majority of them do not seek help, even though depression is considered to be the

10



most treatable mental illness. A very effective treatment for deipres a combination
of medication and psychotherapy. The recovery rate for depressed pati&Ofs, iif they
receive professional help. Depression, if untreated, will contribute to a lowycpfdife

(Langa, Valenstein, Fendrick, Kabeto, & Vijan, 2004).

Stress and Work

Studies clearly establish an association between work-stressors and a
psychological (emotional) reaction (Jackson & Schuler, 1985; Netemeyer et al., 1990;
Spector, 1998). Work related stressors, including demands for too much work in too little
time, irreconcilable conflicts, and unclear or unpredictable demands, arei@ll soc
psychological stressors (Kahn, 1964; Netemeyer, Boles, & McMurrian 1996} wdmic
lead to psychosomatic health problems and depression (Jamal, 1999). The impacts of
these role stressors seem to transcend all cultures. People frormntithers and ethnic
backgrounds can identify the effects of these stressors within their own codtotakt
(Peterson et al, 1995). For example, work-related stressors correlateepositth
intention to quit and negatively with job satisfaction (Lu et al., 1999). There are
exceptional cases in different cultural context. In developed countries, overload is
negatively related to satisfaction, but it is viewed positively among weoikenany
under-developed countries because of over-time pay (Jamal, 1999). If over-time work
yields increased income for factory-workers in China, then long work hours may not be
an issue (Kurz 2002; London et al., 2002; Milkie et al. 2004).

In spite of some differences, studies generally find that relationshipsdiet

11



some stressors might still be true across national cultures. For exannles sicross all
cultures indicate that employed women are less depressed than unemployed women
(Perry-Jenkins et al., 2000). Also, recent research implies that there havedjee

shifts in the demographic composition of the world’s workforce, with an increase m olde
workers, women, and dual-earners in one family. Another significant trend isothihg

in cultural diversity (Kandola & Fullerton, 1994).

Migrant Workers in China

Migrants, whom we call “floating population”, are in danger of being
marginalized in China’s rush to modernize and urbanize. A recent survey found that 140
million Chinese citizens are working and living in places other than theietoovwns.
That is more than one-tenth of China’s population. Migrants are not considered
permanent residents of the city in which they work, but rather are regigtirieoi)
residents with no legal or social rights or privileges. The Hukou system w#sdctea
stop labor mobilization and to foster a cheap labor market for C8tage(Labor Council,
2001). These migrant workers are excluded from urban political, cultural, edutationa
and social benefits; as a result, they are essentially isolated in factorgunities or
industrial complexes (Young, 2005). Without a work permit, they cannot work in a city
other than their own town.

If migrant workers were to purchase a residency and hold a stable job for more
than a year, they and their family members might have hope to obtain urban Hukou and

become permanent residents. Until they become permanent residents, tthegnchil

12



cannot attend public schools, nor can they receive any social benefits fromathe loc
government. Therefore, it is the dream of many migrant-workers to save up angeurcha
property in order to begin the process of naturalization. For this reason, theyneelc
overtime work. In these cases, there might not be a positive relationship between long
hours of work and depression among these migrant-workers in China. Parents who leave
their children in their native place dream of re-uniting with their familyeqgrermanent

residency is established (Mozur, 2007).

Social Support

Research suggests that specific events consisting of changes in social
relationships may trigger the onset of depression (Barney et al. 1991). Thesoerah “
support” means that a person is regarded as important in the eyes of others andwiill be t
recipient of care, love, respect, empathy, affection, communication and hetpvEiy
& Ross, 1989). Throughout one’s life, social support seems to fluctuate accordieg to t
stage of life and situational factors of the individual (Olsen, Iversenb&o8d991).
Social support serves as a buffer against stressful events (Ligh& 1985; Thoit, 1984).
Changes in social support, brought about by relocation can affect mental well-being
(Olsen et al., 1991). Studies show that higher social support is associated witlelaver |
of psychological distress and depression (Hagerty, Bonnie, & Williams, 1999).

In a study of HIV patients, Metts, Manns and Kruzic (1996) found that, with
social support, they experience lower levels of depression over time. On the ather ha

patients who lack or lose social support seem to suffer more emotional and gsychica

13



deleterious effects (Kimberly & Serovich996). Gradually they undergo a lower sense
of social acceptance and self-esteem, leading to a decline in ovetdibingl. The
diminution or loss of social support occurs to migrant workers when they move away
from home to work in other cities.

Another category that evokes stress is social adjustment, particularliyragjos
urban life and separation from family and friends. Immigrant workers fuoah areas of
China are prone to stress due to the transitional nature of urban life. Becdnese of t
lower social status, the urbanites have negative attitudes towards them (Zhogk Zha
2006). Finally, there are financial pressures of supporting oneself and one’s farkily ba
home. Many migrant workers have to send money home to support their elderly parents

and/or their children whom they left behind (Wan, 1995).

Stress and Prolonged Working Hours

Research also indicates that long-hour work schedules have been particularly
harmful to the relationship between married couples (Coltrane, 2000; Simon, 1990;
Kingston & Nock, 1987; Staines & Pleck, 1983). Research shows the relationship
between depression and work-stress; they correlate positively withyamxietinuance
commitment, and intention to leave, and negatively with affective commitmenteStudi
also show that employees involved with weekend work and prolonged work hours
reported significantly higher emotional exhaustion, job stress, and psychosomigic hea
problems (Sparks, Cooper, Fried, & Shirom, 1997). Lacking sufficient sleep, long hours

on the job lead to Excessive Daytime Sleepiness (EDS) in the workplace and dan resul
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accidents, absenteeism, reduced productivity, and impaired personal or profdigsional
(Doi & Minowa, 2003). Employees who work long hours have been found to be more
prone to poor lifestyle habits, such as heavy smoking, inadequate diet, lack ofeexercis
(e.g. Maruyama, Kohno, & Morimoto, 1995), and behaviors that can lead to health
problems. Another growing concern is the effect of prolonged exposure to theimgreas
number of chemicals used in industry for employees working prolonged hours.

This study focused on the role of prolonged work hours in depression within the
context of low SES migrant-factory-workers in China. Prolonged work hours mée not
an acute life stressor, but it is a constant and chronic stressful environnaeiréM
1998). Prolonged work hours could be a daily stressor, an important factor in adepressi
among economically disadvantaged women (Ross, 2000). This study focused on
prolonged-work-hour-stress among low SES migrant workers in China and their

depressive symptoms.

Organization of Remaining Chapters
The objective of this chapter has been to provide a general overview of the
conceptual and empirical literature on the relationship of stressful everdicafig
focusing on prolonged work hours, and depression in a group of migrant workers in
China. This chapter has briefly reviewed findings from different reseaudles about
the topic. The following chapters will narrow the scope of the study to argue that a
stressful life event in terms of prolonged work hours is strongly associated with

depressive symptoms and depression in individuals. Limitations of this stuidyewil

15



acknowledged and promising directions for future research will be suggested.

Summary

Research shows that there is a definite association between stressfsilene
depression (Joober, Sengupta, Schmitz, Zalsman, & Mann, 2007). Studies find that a
triallelic serotonin transporter gene promoter region (5-HTTLPR) palghism is
closely associated with stressful life events and severe depressidrenmvotds,
depression is sensitive to stressful events Depression has been correlattobsst
including economic difficulties, family problems, lacking of social support, &dgrst
issues, poor working environment, and long working-hours.

Depression carries a strong social stigma in China. To admit that one has
depression or any mental iliness would be quite impossible in the face-saving otiltur
China. The majority of migrant workers are not willing to seek treatnoemtepression,
resulting in work-disability and loss of productivity (Kessler, Barbemlizaum, & Frank,

1999).
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CHAPTER TWO: LITERATURE REVIEW
The current study investigated the correlation between stress/depressive
symptoms and working hours among migrant factory workers in China. Additiohadly, t
study sought to identify the relation between levels of stress and deprgsspterss in
the sample population. This chapter reviews the literature on the causes ddidapres

particularly work-stress related depression among factory workefsina.C

Depression

Depression is the leading cause of disability worldwide, despite the fadt that i
often goes undetected and untreated (World Health Organization, 1996). The National
Institute of Health (2007eported that 18.8 million adult Americans are affected by
depression each year. Kessler (1994) reported that 17% of adults in the United/iBtates
experience at least one episode of major depression during their lives. hategtihat
by the year 2020, depression will become the second most serious disorder in the world
(Murray & Lopez, 1996). Depression is also associated with attempted suicide, and 60%
of suicide victims have significant depressive syndromes (Isacsson, 2000; Lonnqvist,
2000). Unrecognized and untreated depression is associated with loss of work time,
poorer intimate relationships, less satisfying social interaction, digatalys, physical
illness, and more clinical visits (Friedman & Katz, 1988).

According to an Employee Assistance Professionals Association sar¢896,

depression ranks third among the top workplace ailments, resulting in medicaloststs
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productivity, and other serious problems. NIMH (2007) reported depression costs the
United States more than $40 billion annually due to absenteeism from work, lost
productivity, and medical costs. It is estimated that by the year 2020, depnedki

become the second most serious disorder in the world (Murray & Lopez, 1996).

Causes of Depression

Research indicates that depression is found even at a very early age (Klerman &
Weissman, 1989). Among the reported cases of depression in the United States, femal
are twice as likely to experience depression as does the male population (Nolen-
Hoeksema, 1995; Nolen-Hoeksema & Girgus, 1994). There is increasing evidence to
suggest that the prevalence of depression among adolescent fematesesangh age
(Hamilton & Jensvold, 1995).

Regarding the reported rate of female depression, Nolen-Heksema (1995)
concluded that there is no convincing evidence that a higher rate of depression among
females is caused by hormonal changes as is commonly believed. However,'endall
latest research seems to indicate that hormones, especially the amino acid
neurotransmitter glutamate, may play a central role in the neurobiology ekdpr
(Kendall, Whittington, & Pilling, 2005). Stoppard and Paisley (1987) attributed gender
stereotyping and resulting life events to depressive risk among women.

Blazer (1996) found that a history of depression was highly associated wit
current depression. Monroe (1996) advocated that there was a strong tie between a

depression and past childhood trauma. The vast majority of depressive eventsin adult
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are recurrences of past episodes. According to Kessler and Magee (198tby,yaof
depression is the most important among all risk factors. The experience esgiepiby
individuals in their early twenties will most likely reoccur in micelifears (Hankin et al.,
1998). However, the question whether prior depression serves as a predictor for future
depression is yet to be proven. Currently, most research points to a strongiassociat
between past and future depression (American Psychiatric Association, 2@Df2))ure
to take the history of depression as a control variable may lead to serious bias i
estimating the short-term effects of stress (Kessler, 1997).

People with a history of depression tend to have poor interpersonal relationships,
a major stressor that may lead to deeper depression (Frank et al., 1994). One of the
reasons for this problem is a personality change in depressed individuals. Gazzanig
(2002) alludes to the fact that depression may cause damage to the executioedafcti
the brain, leading to a personality change, e.g. inhibition, irritability, e¢roxén loss of
awareness, frustration, anxiety, and anger.

The National Institute of Mental Health (1987) reported that another important
factor for triggering the onset of depression is a socio-economic envintalrfeector.
This report indicates that less favorable economic and social opportunitiae araih
factors contributing to a higher depression rate in females than in malestt&ncthere
has been intense focus on the study of social environmental stressors and their
implications for depression (Brown & Harris, 1989; Cronkite & Moos, 1995; Hammen,
2001; Monroe & Simmons, 1991). Paykel (2001) alluded to the fact that socio-

demographic factors in depressed individuals including age, gender, education ¢r marita
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status, etc., can influence treatment-outcome.

Related to issues of social economic factors in depression, cognitive theorists
suggest that depression is, in part, a result of feeling helpless in the fassaflsendall
and his colleagues (2005) termed that as reactive depression, an irtierpoétand
reaction to environmental stressors. This may be a result of learned malptess
(Abramson, Seligman, & Teasdale, 1978). According to cognitive theoristsedear
helplessness is prompted by automatic negative cognitive evaluations ofritheneve
the event itself (Abramson, Alloy, & Hankin, 2002; Beck, 1987; Clark, Beck, & Alford,
1999). Seligman (1984) views learned helplessness as a psychological fegof los

control of external events based on past experiences.

Summary

Depression is a serious psychological disorder that affects all agesailives of
depression may include family history, genetic vulnerability, developmewtals,
psychological events, physiological stressors, and personality @agsitive theorists
point out that maladaptive thinking in depressed individuals is the key reason for the
onset of depression. Thus, depression has much to do with a person’s distorted internal

appraisal of external events.

Stress and Depression

As to the onset of both acute and chronic depression, studies indicate that both

acute and chronic stressors are associated with depression in adults dredrtbHects
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are cumulative (Ensel & Lin, 1993). For acute life events, both recent (paicigjtones
and those more distant (incubating) are statistically significant in provdkimgession
(Bebbington & MacCarthy, 1993). Most depressive episodes are precipitategtbypiac
severe stressors e.g. interpersonal conflicts or stressful life evesear&lesuggests that
stressors may be more common in adult women than in men (Bebbington, Brugha, &
MacCarthy, 1988).

Even though the impact of these acute stressors tends to dissipate with the passage
of time, early trauma can predispose a person to developing depression lateyrean&Co
Delongis, 1986). This observation coincides with Freudian concepts of the
psychodynamic theory of persons experiencing loss through adult trauma. Irséhis ca
they re-experience an earlier trauma and become depressed. Seligrzantaerd1975)
proposed that people become depressed when they experience recurrent failures or
stressors they believe they cannot control.

Research finds that chronic stressors, such as marital conflicts or vesk sire
strongly associated with depression in adults (Phelan, Bromet, & Dew, 1991). Chronic
stressors seem to have a greater and longer impact on depression than dorasute eve
(McGonagle & Kessler, 1990). When a person feels trapped in a negativesifaat
long period of time and consistently attributes problems to some personall&waisshe
will likely experience low self-esteem. According to cognitive theodistorted
interpretation of one’s environment leads to stuck patterns of negative thought and
behavior (Beck, 1967).

In the 1950s, two types of experiments addressed the possible relationship
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between stress and depression. One concluded that stress appears to causm depress
animals (Suomi, 1991). Another group of researchers devoted their time to find out if
there is a definite link between certain stressors and depression (Baker, 1998)
Researchers found they could only manipulate stress mediators rather theasthigssf.
Thus, both groups failed to provide sufficient evidence to conclude that stress has a
significant impact on depression. Because of these barriers, most of the ewidence
stressful life events on depression comes from non-experimental research.

Most non-experimental research supports the notion that there seems to be strong
evidence indicating that major episodes of depression are usually precedaaeby s
severe stressful life events (Hirschfeld & Shea, 1992). This is called $kerelsponse
relationship. Stronger depression is usually associated with more sewenelits
(Ormel, Neeleman, Wiersma, 2001).

In the study of stressful events, Williamson (1995) suggested that theneare t
types of such events: self imposed and others/nature imposed. Accordinfiam¥aih,
there is more evidence pointing at the relationship between self-imposadasitles
depression than at others-imposed stressful incidents (Williamson et al, 1996heAs
and Kessler (1993) suggested that stressful life events imposed by othersaturby
could have a direct effect on an individual's psychological well-being. Job loss due to
economic conditions, natural disasters or involvement in a fatal traffic acevtiens
others are at fault could be examples of others/nature imposed stressfsil(Agetitne
& Kessler, 1993; Umberson, 2004).

Hammen (1991) reported the bidirectional effects of stress and depression. Cohen
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(1988) alluded to the fact that current depression can trigger memories of gesstibtr
life events and thus intensifies stress for individuals. Kessler and Magee ([5894) a
found that persons with history of depression tend to have experienced more stressful

events in their lifetime.

Short Term Stressful Events and Depression

In the past two decades, a retrospective experiment was used by most of the
researchers to investigate the relationship between stress and depressibanl&ol
Moos, 1990; Kendler et al, 1995; Lloyd, 1980). Because most of these studies were
retrospective in nature, individuals may have problems recalling detaitesdfsi life
events and their impact from the distant past (Lewinsohn, 1988). Due to the above
mentioned problems, research on stress and depression relationship focused more on the
short-term stressful events, those not older than a year. Informants andl aeciokds
are also used to secure a more accurate report of past stressful lige Ehese studies
compare scores on an aggregate stressful life-event scale betweeasetkprel non-

depressed individuals in their response to certain stressors (Dohrenwend et al., 1995).

Focused Study on a Single Stressful Event

Recent studies try to single out each stressful event, such as divorce (Aseltine
Kessler, 1993), unemployment (Turner, 1995), and widowhood (Umberson, 1992), to
avoid confounding effects on outcomes. The basic approach of these studies is to

compare two sample populations: those exposed to certain stressful events with a non
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exposed group to see if there are mediating effects of stress on the oveiatisigia
between event and depression. For example, gender difference is revealed through
widowhood in the above-mentioned study. Higher level of stress and greater
manifestation of depressive symptoms are recorded in males than in femalebeuhen t
spouse passes away. In order to avoid a third factor effect, there needs tolbe a wel

designed control group to screen out possible confounding variables.

Chronic Stress and Depression

In the past decade, researchers on stress and depression have shifted the focus of
their studies from single stressful life events to chronic stress in indisidumultitude
of studies pinpointed the relationship between chronic stress induced by stresgiil eve
of the depressed person and depression (Brugha, 1990; Monroe, 1992). Marital conflict is
found to be one of the most salient chronic stressful events in depressed persons (Beach,
1990). These studies show strong evidence of chronic stress as a mediatorssiatepre
(McGonagle & Kessler, 1990).

Reports show that people with chronic depression are very likely to have
problems in one or more core areas of their lives. For instance, when a person is in
financial stress, the loss of a job becomes harder to bear and may push the individual to
depression (Umberson, 1992). In these studies, stressful life events and chronic
difficulties are strong predictors of slow recovery from depression (B&Woran,
1994). Due to failure in recollection, it is difficult to determine the causal ofdghronic

stressful events on depression. However, research may focus on stressas lleat
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assumed to have occurred randomly with respect to other risk factors, and matched

comparison can be used to make causal inferences about long term stress effects.

Summary

Different stressors affect people differently in relation to onset of sgipre
Research shows acute and chronic stressors are associated witmécinteaic
depression. However, the impact of chronic stressors last longer than acstasires
depressed individuals. Studies show that self-imposed stress is associatadveit
depressive symptoms compared to other/nature imposed stress.

One of the problems in the research of stressful events on depression is the
accuracy of a depressed individual’s accurate recollection of past eveatilrEss this
issue, researchers only focus on the short-term stressful events, not ovezaligrar
Because of the above-mentioned reason, it is difficult to gauge long termcciress

effects on depression.

Prolonged Work Hours and Depression
Occupational stress and its negative impact on workers have reached epidemic
proportions in all industrial countries around the world (Baum & Posluszny, 1999; Fink,
2000). The association of depression with chronic stress of prolonged working hours has
been reported in previous studies (O’Hara & Swain, 1996). In a study of adult-migrant
workers, prolonged working hours, poor housing and poverty were strongly associated

with depression (Husain, 2000). Prolonged working hours, a chronic stressor, could affect
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physical and psychological health as well as life expectancy and thalreatisfaction

of workers (Fletcher, 1996). Employees involved in weekend work reported sagtiific

higher emotional exhaustion, job stress, and psychosomatic health problems than
employees not thus involved. Insufficient sleep and extended working hours may lead to
Excessive Daytime Sleepiness (EDS) in the workplace that could rescttidents,
absenteeism, reduced productivity, and an impaired personal or professiofibilife

Minowa, 2003). Similarly, employees on non-standard work shifts reported sagrlijic

higher burnout, emotional exhaustion, job-stress, and health problems than did employees
on a fixed day shift.

Overall, recent research on the changes in work-time schedules shows that
prolonged work hours and work shifts have detrimental effects on employee wellbeing
(Lu, 1999). However, most research has focused on only certain health outcomes, in
particular mental health and cardiovascular disorders (Sparks et al., 199 7derBieré
on compressed work-time systems suggests that prolonged work shifts (942 hour
should be avoided to minimize risk to safety and health for employees. Where extended
work shift schedules are to be implemented, these must be carefully evahdated a
appropriate precautions taken to reduce work overload and environmental exposure to
chemicals and other hazards (Rosa, 1995).

Hoel and Cooper (2000) noted that after prolonged work hours,
managers/supervisors maybe in danger of displaying a bullying managayhentith
subordinates. This study reported a case study in the United Kingdom where 74.7%

employees reported being victims of bullying by their superiors who workeohgyexd

26



work hours (Hoel & Cooper, 2000). The bullying management style may creéte hea
problems for employees including psychosomatic stress symptoms, muscldtatske
symptoms, anxiety, and depression (Hoel, Rayner, & Cooper, 1999). More studies need to
be carried out to address the impact of negative management styles to subordinates

health (Yukl, 1994).

Summary

Studies show a strong association between work stress and depression. Research
shows that depression is prevalent in the workplace and has a significant impact on
workers’ occupational functioning. Studies indicate that prolonged work hours may resul

in depression among workers.

Depression among migrant factory workers in China
The present paper focuses on research addressing occupational health and workers’
well-being in China. According to DSM-IV, adjustment disorder with depressed rmood i
a diagnostic category used to describe a depression that occurs after payajosocial
stressor. Moving away from home is a major psychosocial stressor for rgrahtn
workers (Xu, 2000). Leaving their familiar environments, migrant workersaaesl fwith
hostile and harsh reality in foreign cities. Long hours of work combined withatelac

adjustments push them to despair.
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Western versus Chinese Concepts of Mental Health and Depression

There are three criteria for measuring mental hygiene in the ¥#ebngs of self-
worth, satisfaction with roles in life, and positive relationships with others riRige
1961). According to the Global Assessment of Function Scale of the Diagaogtic
Statistical Manual of Mental Disorder IV (American Psychiatris@gation, 2000), to be
mentally healthy is to have superior functioning in a wide range of actiitidike in
the West, mental health concepts in China are shaped by traditional religichisds of
Taoism. Embracing adversity and focusing on harmony with the environment ar®key
psychological well-being (Ying, 1995; Yip, 2002). Furthermore, the Chinese béliatve
the ability to endure hardship is more important than personal empowerment and
achievements (Cheng, 1997; Cheung, 1997; Yang, 1993).

Instead of changing an adverse social environment, the Taoist concept eslvocat
accepting the oppressive predicament as a law of nature. Rather tigghrsjrwith
changes in life, those Chinese influenced by Taoism prefer to endure thenghangi
process of nature (Brandon, 1976; Cheng, 1997; Chiu, 1992; Yip, 1999). By turning their
cognitive interpretation of stressful events to positive thinking, these Tauis¢se can
better cope with problems and stressful events and are thus less likely to develop

depression.

Depression in China

Compared to other countries, China has a lower prevalence of mental disorders

(World Health Organization, 2004). Zhang and his colleagues found that in China, mental
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healthcare only accounted for a very small proportion of the government healthcare
budget, which was 2.3% in 2001 (Shi, Cui, Su & Zhang, 2003). Among all mental
disorders, Hu (2004) points out that depression is the second largest contributor to health
problems in mainland China. In the year 2000, it was estimated that 14.2 million people
had major depression (Hu, 2004).

Studies show that the prevalence of anxiety and depressive disorders in patients
with somatic diseases seems to be much higher than that of the general population
(Parker, Gladstone, & Chee, 2001). Research indicates that psychosomatic sgndrome
and psychomotor retardation are positively correlated with the degree and onset of
depression (Rush & Weissenburger, 1994). There is a strong association cfatkcrea
activity in the left prefrontal cortex and depression. As a result, a degpiessadual is
less motivated to get involved in daily activities (Sutton & Davidson, 1997). Because th
majority of general hospitals in China do not have a specialized department for
psychiatric and psychological disorders, they usually do not provide diagnosis and
treatment to patients with mental disorders, such as anxiety and depressiaal Phys
complaints are more socially acceptable than those related to emotiorssd{Barker,
Cheah, & Roy, 2001). Patients might deny their mental disorders or not seek mental
health care because of the stigma of psychiatric or psychological digBasker,

Gladstone, & Chee, 2001).

Stress and Depression among Migrant Factory Workers in China

The present paper focuses on research addressing occupational health and workers’
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well-being in China. According to DSM-IV, adjustment disorder with depressed rmood i
a diagnostic category used to describe a depression that occurs after payajosocial
stressor. Moving away from home is a major psychosocial stressor for rgrahtn
workers (Xu, 2000). Leaving their familiar environments, migrant workersaaesl fwith
hostile and harsh reality in foreign cities. Long hours of work combined with tieloca
adjustments push them to despair.

Sparks, CoopeFEried, and Shirom (1997) suggest that employers can, to some
extent, compensate for high job insecurity and prolonged work hours by providing other
benefits such as training and self-development opportunities, greatettraspec
adequate pay. In China, the compensation comes in the form of overtime pay and free
dormitory room and board. In order to alleviate feelings of uncertainty anclitge
open communication needs to be encouraged between managers and employees
(Cameron, Freeman, & Mishra, 1993).

Contrary to this practice, the management style in China is very much top-down;
there is very little communication between factory owners and migraikeveo In an
investigation of organizational management style, Beehr and Gupta (1987) found greate
levels of perceived stressors (under-utilization of skills and job overload) foopeesl
in a traditional organization compared to those working under a more democratic
management style. Lack of communication with superiors may createaicess
uncertainty for migrant workers.

In this fast growing economy, competition between China and other industrial

nations is increasing (Thurow, 1993), making management of factories in China
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especially challenging (Whetten & Cameron, 1995). This situation, togeithether

constant changes taking place in government policies regarding factoayiapecould

result in managers being stressed out and the negative effects passing doyvartb m
workers. Burke (1988) maintains that without proper training, managers and supervisors
could be affected psychologically under stress.

Ganster, Schaubroeck, Sime, and Mayes (1990) found that when under pressure,
supervisors with Type “A” personality may take out their frugiraon their subordinates.
For example, in a case study done on 157 middle managers of a UK building society,
more than one-third reported serious psychological problems (Cartwright & Cooper
1993). Stressed out managers who display an inconsiderate management style may
contribute to migrant workers' reports of increased depression (Buck, 1972).

There are other stressors surrounding migrant factory workers, such egenarr
and family issues. The majority of the migrant-factory workergeamales, young single
women who leave their rural villages to work in urban factories for a few peéoese
returning to get married in their hometown (Zhang, 1999). The parental pressure to marry
upward on the social scale creates tremendous stress among single figmaade m
workers (Tan, 2000).

Some migrant workers have to leave their children in their hometown to be cared
for by grandparents. Because their village may be several days'ltyavain and bus,
workers from the hinterland usually go back home only once a year, or at the most, four
times a year (Wells, 2003). Sometimes, because of their work situatioredr@muples

have to live separately in different cities for many years. The isitugtknown as “the
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triangle family” because members of the family are located in thfieeedtit places
(Yardly, 2004). For female migrant workers, the forced separation from childden a
spouse results in tremendous chronic stress that may lead to depression.

Another stress that migrant workers have to face is social discriminatioh. Rura
migrants are held responsible for crowding, crime, and health problems. Wograntmi
laborers are often easily deceived and subject to abuse and sexual harassme00dE
Tan, 2000). They are also blamed for engaging in prostitution (2B88; Ho, 1999; Xu,
2000), conducting extramarital affairs with local men, and destabilizingagasr (Sun,
2004; Tan, 2000). Brown (2000) points out that personal defeat and humiliation are
reasons for depression. Subject to social discrimination, migrant factoryraarke
under tremendous stress and humiliation which may cause onset of depression for
individuals.

Away from their previously learned support systems, these migrant woaké&rs |
the resources and support to survive the vigorous demands of factory work. Adding to
their stress, migrant workers need to adjust themselves to individuals ffermdif
cultures (Giovanni, 1996). Turner, Wheaton, and Lloyd (1995) point out that individuals
experiencing relatively low levels of coping resource (e.g., social s)myent a period
of time may suffer the cumulative effects of depression, espediallgompanied by

chronic exposure to negative life events or stress.

Prolonged Work Hours and Depression among Migrant-Factory Workers in China

In the past three decades, China’s manufacturing industries have takeh a gia
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leap to become the world’s workshop, turning raw materials into an ocean of consumer
goods. Migrant workers are the key factor to the economic growth of China and have
helped the country to become the world’s top economic powerhouse (Ye, 2001). In order
to meet deadlines, migrant factory workers are forced to work long hours.

In the labor-intensive assembly-line of work, women in their teens and twenties
are the majority in the factories of China (Tan, 2000). Excessive overtimdaspuead
among migrant factory workers. By law, a factory work shift in Chinap#jly 40
hours per work-week. However, owners and managers in China tend to ignore the laws
and consistently pressure factory workers to work twelve-hour shifts for seven days
per week (Conlin & Roberts, 2007). Some even work up to 16 hours a day (Wells, 2003).

Western social scientists have produced volumes of research on work-stress,
documenting a strong association between prolonged work hours and stress (e.g., Beehr
King, & King, 1990; Kaufmann & Beehr, 1986; Netemeyer, Johnston, & Burton, 1990).
Research indicates that prolonged work hours and work shifts have detrimetisl exff
workers’ mental, physical, and social health (Sparks et al., 1997). Studies als@indicat
that employees on non standard work shifts (other than fixed day shift, 9 a.m. to 5 p.m.)
reported significantly higher overall burnout, emotional exhaustion, job stress, and job
impairments (Scott, 2004).

Research concludes that working long hours can increase stress and depressive
mood in individuals (Hofferth, & McCloyd, 2000). Prolonged work hours and rotating
shifts of migrant workers are associated with psychological problem&jghgr levels

of stress (Coffey, Skipper, & Jung, 1988), lower levels of psychological well-being
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(Bohle & Tilley, 1990), neurotic disorders, and increased reports of depression and
anxiety (National Sleep Foundation, 2003). Uehata (1991) points out that prolonged work
hours can lead to heart problems, such as acute myocardial infarction and even death.
Migrant workers who work long hours have been found to be more prone to poor
lifestyle habits, such as heavy smoking, inadequate diet, and lack osexattof which
are behaviors that can lead to health problems (Maruyama, Kohno, & Morimoto, 1995).
Some resort to addictive behavior such as commercial sex and drug-use. Wevkimg s
days a week in a polluted environment, migrant factory workers are not protected f
breathing harmful emissions, posing serious threat to their health (World Bank, 1995)
Rosa (1995) suggests that prolonged work shifts (9-12 hours per day) should be avoided
to minimize risk to the safety of workers. Overloaded workers find it diffiouthaintain
a good relationship with their spouses because of lack of energy and exhaustion from
prolonged work hours (Bosch, 1999). Exposure to chronically unsupportive environments,
crowded dormitories and hazardous factory environments result in increassgyastd
depression in migrant workers (Tan, 2000). However, due to fear of losing international

capital investment, local government hesitates to enforce labor protection laws

Summary

Chinese philosophical tenets of acceptance, detachment, tranquility, and
conformity to nature help individuals battle with their problematic situatidiiBons of
migrant workers are faced with stressful situations when they move frairaraas to

find jobs in metropolitan cities across China. Migrant workers are in dangeingf be
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marginalized in China’s endeavor for modernization and urbanization. Migrant workers
in China are constantly exposed to urban stress, long working hours, and a reduction in
social network. The present paper focuses on research addressing prolorigieounsr

and depression among these migrant factory workers in China.

Summary

The evidence to support the proposition that stressful events can and often do lead
to depression seems convincing. Research shows the reciprocal relationsbgntibgv
two, suggesting that depression can exacerbate certain stressful evereassions life.
However, the relationship between stressful events and depression does vary, depending
on different factors and circumstances surrounding the incident and the avgitdbilit
resources for the individual. Current research indicates that migrant wetksoat
sufficient resources and social supports to cope with their harsh work environment in a
foreign place may well experience depression.

The problem with these retrospective studies is the personal bias of partigipants
their recollection. Participants may not be able to report accuratelgyeds associated
with depression. Data may be biased because of a participant’s diffedesttiasure and
discussion of past stressful life events.

Another problem in the retrospective study of stress and depression is the use of
non-experimental studies of aggregate stress. These studies try thdabihdings as
cause rather than simply an association between stress and depressioncétius, re

research attempts to use multivariate causal models to avoid an incorrectsadd bia
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conclusion of a link between stressful events and depression (Holland, 1986; Sobel,
1982).

With so many studies indicating the side-effects of prolonged work hours, e.g.
frequent sickness/ absenteeism, businesses may wish to consider enfordargheags
(40-50 hours per week) to avoid the costs associated with lower productivity leneés. S
the beginning of 2008, the Labor Department of China vigorously penalizes those
factory-owners who pressure migrant laborers to work prolonged hours. Furtbermor
these employers may find themselves facing legal costs as more easgioyeto
litigation to seek compensation for stress-related injury (Earnshaw & €d&96).
Factory-owners must encourage their senior managers and supervisors to setsskgnda
reducing their own work hours. Research finds that there is no evidence that reduction in
work hours would result in negative effect on productivity (Richardson, 1993). Further
investigation is needed to identify the consequences of a negative managgladimaist

promotes prolonged work hours for both the supervisors and the factory workers.
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CHAPTER THREE: METHODS
The current study investigated the relationship between working hours and
stress/depressive symptoms among migrant factory workers in Chinatddyssought
to describe the relationship between stress levels and depressive symptwess in t
migrant factory workers. This chapter describes the researchypants; instruments,
and procedures used in this present research study. In addition, the datasanalyse

performed to answer the research questions are described.

Research Design/Data Analysis

Three research hypotheses were investigated in this studyoiRearselation test,
t test, ANOVA and MANOVA statistical analysis were performedrtd but the
interactions between variables, e.g., (Independent variables- working houes, gend
marital status, dorm living, local relatives versus both Dependent variablésnd
CBDI scores). The Multiple Regression Analyses were used to determinédleace of
all independent variables on both dependent variables (LCU and CBDI scores). The Beta
weight or the standardized regression coefficient generated through tislpesl to
make direct comparison of the relative strengths of relationships betwisdnias To
determine the effect of independent variables on Dependent variables, MANOVA
(Multivariate Analysis of Variance) was used to test for interactionsefisas/main
effects between variables. This test helped to determine if there weremntitfe among

dependent variables simultaneously.
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Two sets of t tests were conducted to determine if there was a sighifica
difference between two groups of migrant workers (over 55 working hours per mekek a
less than 55 working hours per week) in reference to their stress levels arssigepre
symptomatology. Multivariate associations between control and demographladesr
were determined through multiple regression test: (a) LCU versus gdr&iuns per
week and gender, (b) LCU versus marital status and working hours per week, (c) LCU
versus dorm living or not and working hours per week, (d) LCU versus local relatives o
not and working hours per week, (e) CBDI versus marital status and working hours pe
week, (f) BDI versus working hours per week and gender, (g) CBDI versus dorm living
or not and working hours per week, and (h) CBDI versus local relatives or not and
working hours per week

The first hypothesis stated that there would be a statistically signifi
relationship in stress and working hours. To answer this hypothesis a Pearsati@orre
test was carried out to determine the result of this hypothesis. The second $igpothe
stated that there would be a statistically significant relationshipeleetwork hours and
depressive symptoms. To determine a correlation between work hours and depressive
symptoms, Pearson correlation procedure was performed to see if thergnifesst
relationship between the two variables.

The third hypothesis stated there would be association between the number of
stress points and depressive symptoms of migrant factory workers in China. rhartkete
a correlation between total stress points and depressive symptoms, Pears$atiooorre

procedure was performed to see if there was significant relationdhipdyethe two
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variables. All data analysis was conducted through SPSS version 15.

Research Hypotheses

This cross-sectional study was performed to determine how working hours may
be a source of stress and depressive symptoms in immigrant factory workers of
Guangdong and Shanghai, China. A plausible assumption would be that prolonged
working hours may have contributed to, or even triggered, either depression or stress.
The three research questions for this study were: Was there a aigniétationship
between work hours and stress among migrant factory workers in China? \Was ther
significant correlation between work hours and depression among migrany factor
workers in China? Was there a significant relationship association bdeveénf stress
and depressive symptoms among migrant factory workers in China? Three bgpothe

were investigated in this study.

Population
A sample population of 1200 migrant factory workers from the province of
Guangdong (Southern city) and the city of Shanghai (Northern city) voludteere
participate in an anonymous survey. Guangdong is the largest city in southernvifiina
18 million factory laborers working hard to deliver more than 40 million cargo corgainer
to ports around the world every year (Burtynsky, 2007). Shanghai, with a population of
20 million people, is home to 4 million migrant workers (Shanghai Municipal titatis

Bureau, 2007).
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These migrant workers came from different rural areas of China; they spoke
diverse dialects and were accustomed to different cultural behaviors and valefS
the laborers were lured into working 12-hour shifts for six or seven days per week. Eve
though labor laws limit overtime for factory workers to 36 hours per month, migrant

workers were not spared from prolonged work hours (Conlin & Roberts, 2007).

Measures

In 1948, Adolf Meyer began recording a patient’s life events by usingschart
(Vourlekis, & Knee, 1988). This method was refined by Wolff and his colleagues in the
1950s and by Holmes and Rahe in thel1960s. Thus, a 43-item checklist of the Social
Readjustment Rating Scale (SRRS) was developed to characterize tisetleaemost
often occur to patients before treatment (Holmes & Rahe, 1967). Since then, volumes of
research were published to investigate the relationship between stegesiid and
symptoms of depression (Homes, 1979). Turner, Wheaton, and Lloyd (1995) published a
refined stressful events checklist for screening non-specific psychallstiess (e.qg.,

change in sleeping habits, change in eating habit, and difficulty in sex).

LCU-Life Change Units Scale

According to Zimmerman (1999), stress level from life change is not padgitive
related to depression; there are other contributing factors including péssmogling
skills, and family history. Rahe, and his colleagues (1997) alluded to the fattetteat t

are other stressors (personal and interpersonal crisis) contributing tetnesk (Hobson
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et al., 1998; Miller & Rahe, 1997). Thus Life Change Units (LCU) was developed to
better reflect individual stressor in different areas of the person@ifeer & Rahe).
The Life Change Units (LCU) checklist was designed to measure theefregand
impact of life events (Zimmerman, 1989). For that reason, LCU was used in tlyisstud
the instrument to rate not only work stress but also each stressful event of an ihdividua
the past 12 months by identifying specific stressors such as changatg adlpcation, or
separation from family, etc. (Miller & Rahe). LCU is a self-reporttédiinventory
(Miller & Rahe) adapted from the Social Readjustment Rating ScRIB$$for adult-
assessment of positive and negative life events (Holmes & Rahe, 1967).

The Chinese version LCU measurement (an expansion of SLER) came out in
1990 and series of studies have shown the reliability and validity of the Chinesa versi
of LCU (Zheng &Young, 1986). More recent studies have found that negative liftsseve
and individualized scores of CSLERS (Chinese stressful life event ratimgvatal CU
measurement) are sensitive for measuring the changes of health (Zienl&91).
These studies included the satisfactory Cronbach coefficient (alpha=.7&sanet¢st
reliability (Pearson r=.89). However, these studies used a translatezhvarthe scale
originally developed by Holmes and Rahe based on their experiences wititd&mer
subjects. Chinese version of LCU (Miller & Rahe, 1997) is a more updatednaeant
tool compared to CSLERS (Rahe, 1969); therefore, it will be used as one of the

measuring tools in this study.
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BDI-Beck Depression Inventory

The Beck Depression Inventory is a 4-point Likert 21 item self report metrti
The Beck Depression Inventory was used to measure depressive symptoms in irsdividual
over the past two weeks (Beck, 1967). According to Beck and his colleagues, depressed
individuals have distorted negative perceptions of themselves, their world, and their
future (Beck, Rush, Shaw, & Emery, 1979).The Beck Depression Inventory is designed to
measure the frequency and intensity of depressive symptoms in individuats\(&ed,
Mendelson, Mock, & Erbaught, 1961).

For more clarity, Beck and his colleagues (1979) published a revised version of
the original BDI, rephrasing certain symptoms and eliminating some of the double
negatives (Beck et al., 1979). This gave birth to BDI-1 A, a newer version oivBiDth
has been widely used by clinicians and researchers for assessment ofatedre$996,

BDI-1l was introduced to confront the problems of content validity in the BDI-1-AKBe
Steer, Ball &, Ranieri, 1996). This measure is widely used among adolesuaméever,
BDI-1-A remains to be a more popular one compared to BDI-1l, 94.5% published studies
employed BDI-1 A version of the test (Steer, Ball, Ranieri, & Beck).

BDI is not reliable in cross population comparisons unless psychometric
properties exist in the participating population (Beck, Steer, & Garbin, 1988). When
comparing two distinct populations, there are issues of differential itemdnimgf (DIF)
derived from the lack of item parameter invariance (Azocar, Arean, Mir&niinoz,

2001). Due to the issue of DIF, Geisser, Roth, and Robinson (1997) cautioned about the

use of BDI-1 A in comparing different populations. Thus using BDI to measure

42



depression in cross cultural settings is a challenge due to cultural aasgmde
barriers, and misinterpretation of questions by non-western respondents, aresultay r
in poor validity.

Wang and colleagues (2005) did a study on investigating psychometric properties
and cross-cultural validity of the Beck Depression Inventory (BDI) anetimgc Chinese
in Brazil. Two hundred and eight community individuals from Sao Paulo Brazil
participated in this research. The report concluded BDI is reliable (Croskapha of
0.818 was obtained) in assessing depressive symptoms in a Chinese population (Wang,
Andrade, & Gorenstein, 2005).

The Chinese version of BDI was translated and validated for the Chinese culture
through the thorough process of “Back-Translation” (Chan & Tsoi, 1984). The proces
involved translating BDI into Chinese and translated back into English by $ghine
psychiatrists (Zheng et al., 1991). After a number of back-translationShthese
version corresponded closely to the original Beck Depression Inventory (Zheng
1991). Correlation coefficient of the Chinese version (BDI) was found to be 0.85 (using
Cronbach’s alpha) (Zheng & Lin). It was proven to be valid and reliable (Andrade,
Gorenstein, Vieira, Tung, & Artes, 2001). In another study, analyzingsfprédictive
validity, CBDI was found to have good sensitivity and specificity foeeiging major
depression among Chinese in China (Cheng, 1997; Kirmayer & Young, 1998).

The CBDI was administered to 503 students in a primary care clinic of a
community health center in US to screen for depression. CBDI was found to have good

sensitivity (0.79), specificity (0.91), positive predictive value (0.79), and negative
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predictive value (0.91). The study also points out the concurrent validity demonstrated a
correlation of .77 between CBDI and psychiatric rating using university students as

subjects (Yeung, Chang, Gresham, Nierenberg, & Fava, 2004).

Procedures

The primary investigatazonsulted with the Association of Christian Factory
Owners and other manufacturing companies to solicit their consent to conduct surveys
their factories (see Appendix A). Public and private meetings welect@aut to present
the essence of this research. Letters of biographical data about the pnwvestigator
and purpose of the survey were sent to different factory owners through email and
personal delivery (see Appendix A). Approvals (written or verbal) werengatdrom the
authority of factories studied in Guangdong and Shanghai. After obtainiagpneval
for data collection, subjects were continuously recruited from differemtrfastthrough
promotion of factory owners for this research study.

A personal data sheet and two instruments consisting of either multiptechoi
items or check-lists were given to participants (see Appendix D & E)dé&megraphic
guestionnaire (check list and fill in the blank) which included: age, matatiaiss gender,
working hours per week, dorm-living or not, prior diagnosed depression/mental disorder,
physical handicap, and whether they have any local relatives etc. wa®(itlby the
participants (see Appendix C). To assess depressive symptoms, partiipants
requested to respond to a 21 item 4-point Likert scale (O never, 1 sometimes, 2 often, 3

always) self report CBDI (Chinese Beck Depression Inventory) in refer® how they
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felt and behaved emotionally in the past two weeks. Total scores were summed up t
measure the severity of current depressive symptomatology. Higher individal tot
scores reflect a higher level of depressive symptomatology of individississsment of
stress levels from stressful life events in the past 12 months involved 74-items of
Stressful Life Events-Life Change Unit Scale (Miller & Rahe, 1997).L1®d scale
measures 74 events for their occurrence and non-occurrence within the past 12 months.
Many of the events included in this scale were typically classifiablnegative or
undesirable. Participants marked “yes” or “no” to indicate whether arnedisted

events “happened to them.” If an event did occur, participants indicated the mfmber
occurrences. The instrument yielded total scores for the impact eVéfes by

multiplying the number of occurrences and the stress points assigned to eachhavent.
sum of total stress points from LCU was used as the measure of currénbfesteess of
each participant. The interpretations and implications of total scoreswarearized as
following: 150-200 (35% probability of developing stress related illness withinlrge
months), 200-300 (50% probability of developing stress related illness within next 12
months) and 300 and above (80% probability of developing stress related illness within
next 12 months).

The surveys were printed in Chinese language. The participants caitplete
surveys in a large group setting. The approximate time to complete the way &)
minutes. The surveys were administered by human resource department from the
factories with the principal investigator present to answer questiftes.each meeting,

the principal investigator obtained hard copies of response forms (both CBDI and
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Chinese translation of LCU) from participants; data would be put into SPSS forma
further analysis. Incomplete forms were discarded from the data pooloDight
turnover of migrant workers, feedback and result of individual data analysigiwene
to individual participants. However, group result of data analysis was madahée &ilr
participating employers upon written request. All data will be kept by theipal

investigator in an electronic file and will be discarded after five years

Informed Consent and Other Ethical Concerns

In order to protect participants from any potential legal repercussionsefyatlill
overtime work, names of the factories and participants were neither includex/ealed
in this research study. At the initial session with the participants, thstigaer
explained the purpose of the survey and how to complete the surveys to migrant.workers
All participants were informed about guarantees of anonymity and conéitiigraind the
need for written informed consent. Questions from participants were answevesl bef
taking the surveys. The participants were told that they could termirréitagadion at
any time, but they should return the instruments. The completed instruments were
returned by participants to the researcher to become part of the anonynaopsadat
Score results were not returned to individual participants due to high turnovier rate
migrant factory workers. Pending on factory-owner’s approval, some panti€ipa
received a small gift (e.g. shampoo, soap, cash) as a token of appreoiatinir f

participation.
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Summary

The purpose of this study was to investigate the relationship between the level of
stress/depressive symptoms and work hours among migrant factory workersan Chi
Furthermore, this study sought to identify the relationship between strelssdpsle
depressive symptoms among these migrant workers. Two survey instrumentseatr
to assess stress levels and depressive symptomatology among migoaypifadkers in
China. The survey included background/demographic questionnaire, Chinese Beck
Depression Inventory (CBDI), and Life Change Unit (LCU). All survegsenprinted in
Chinese language. The survey instruments appear to have good reliabilityiditg val

Three research hypotheses were investigated in this study. ANOVA and
MANOVA statistical analysis were conducted to determine interactfents of
variables. The first hypothesis stated that there would be a signifedationship in
stress and working hours. To test this hypothesis a Pearson correlation would be
conducted. The second hypothesis stated that there would be a signifidantsieila
between work hours and depressive symptoms. To determine a correlation bebnleen w
hours and depressive symptoms, Pearson correlation procedure was performed to see i
there is a significant relationship between the two variables. The tipathesis stated
there would be a significant association between the number of stress points and
depressive symptoms of migrant factory workers in China. To determineséatiorn
between total stress points and depressive symptoms, Pearson correlation procedure
would be performed to see if there is a significant relationship between thertallesa

Findings and discussions of all statistical data analyses are includegiardoar.
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CHAPTER FOUR: RESULTS
The current study utilized a survey to investigate the relationship between
working hours, stress, and depressive symptoms among Chinese migrant fadterg wor
in Guangdong and Shanghai. The following questions were investigated:
1. Is there a statistically significant relationship between work hours and leve
of stress among migrant-factory workers in China?
2. lIs there a statistically significant relationship between work hours and
depressive symptoms among migrant-factory workers in China?
3. Is there a statistically significant relationship between levels cfsstied
depressive symptoms among migrant-factory workers in China?
This chapter consists of response rates and results to the survey. The demographic
information, descriptive statistics, results of hypotheses testing andraddyses are
presented in this chapter. Respondent demographic information will be described in

aggregate terms. Data will be categorized according to the hypotheses.

Descriptive Statistics of Study
A total sample of 1331 migrant-factory-workers was invited to participatesn thi
study. Four hundred and twenty of the 1331 surveys were excluded for different reasons.
Most of the discarded returned surveys had certain demographic information missing
Among the discarded surveys, 2.4% reported having been diagnosed with depression and

0.8% reported a physical handicap. As a result, the actual sample size was @1}
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representing a high return rate of 68%.

Out of 911 participants who returned useable surveys, 654 (71.8%) were female
and 257 (28.2%) were male workers. The ages of these immigrant factorysweete
betweenl14 to 62 and the mean age was 25. Among the participants, 548 (60.52 %) were
single and the remaining 363 (39.8%) were married. No divorced or widowed were
among the participants. Among these migrant workers, 317 (34.8 %) reported having
relatives who live in the same city where they work and 594 (65.2%) did not have
relatives living in the same city. 458 (50.3%) of the sample population lived in factory-
dormitory and 453 (49.7%) lived off campus. 27 (2.4%) of these migrant workers
indicated having prior depression diagnosis and 9 (0.8%) of them indicated having some
form of physical handicap; both groups were discarded from the initial data pool (n =
1331). The mean work hours per week for these migrant workers was 55 hours per week;
537 (58.9%) worked less than 55 hours per week and 374 (41.1%) worked more than 55

hours per week (see Table 1 and Table 2).
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Table 1

Demographic Characteristics of Migrant Factory Workers in China

Characteristic N P
Gender
Female 654 (71.8%)
Male 257 (28.2%)

Marital Status

Single 548  (60.52%)

Married 363 (39.48%)
Dormitory

Residents 458 (50.3%)

Non-Residents 453 (49.7%)

Local Relatives
With Local Relatives 317 (34.8%)

Without Local Relatives 594 (65.2%)

Table 2

Means and Standard Deviations of Age for Migrant Factory Workers

Variable N Minimum Maximum M SD

Age 911 14 62 25.16 6.515

50



Preliminary Data Analysis

On the demographic questionnaire form, participants were asked to give
information for the following variables: age, gender, marital status, demglor not,
work hours, relatives live in town or not, prior history of diagnosed depression, and any
physical handicap. For demographic variables which showed significaetatimm with
working hours, Life-Change Units (LCU; Miller & Rahe, 1997) or Beck Begion
Inventory (BDI; Beck, 1967), a further correlational analysis was casuéetb determine
overall effect of each variable to dependent variables (working hours, LCU andABDI
multiple correlational analysis was conducted with stress and depressendependent
variables, and the four demographic variables (married vs. single, dorm-living vs. off
campus living, relatives live in the same city vs. no relatives living in town aledvsia
female) as the independent variables. Independent sategiewas used to determine if
two working hours (over 55 hours per week and under 55 hours per week) means are
equal. To find association between variables, Pearson Correlation test aqdashiiest

were used.

LCU and BDI among Different Work Shifts

As indicated in Table 3, results of a two-santgiest indicated that those migrant
factory workers who worked over 55 hours per week (n = 374) had a significantly greate
amount of perceived stress than those who worked under 55 hours per week (n = 537), t =
2.230,p = 0.026 < 0.05. The results showed that the range of LUC scores for migrant

workers was quite large, (SD= 205.68 for over 55 hours and 177.52 for under 55 hours).
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The low stress scores of workers who worked over 55 hours and the high stress scores of
workers who worked under 55 hours per week could be attributed to the fact that extra
income from overtime helped them to alleviate their financial stress.Xfitzeiecome

factor affected mostly those who needed to support family back home. Results al
indicated that those migrant factory workers who worked over 55 hours per week (n =
374) had significantly greater levels of perceived depressive symptomédisanitho

worked under 55 hours per week (n = 537), t = 6.p82).00 < 0.05
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Table 3

LCU and BDI Differences between Prolonged Work Hours (Over 55 Hours per Week)
Workers and Those Who Work Under 55 Hours per Week

Over 55 Hours/Week Under 55 Hours/Week
Workers Workers
N M SD N M SD T
LCU 374 196.02 205.68 537 167.54 17752 2.230**
BDI 374 16.20 6.706 537 13.54 6.341 6.092**
**n<.01

The BDI was used to assess the extent of migrant factory workers’ depress
symptoms over the past two weeks. They were to answer on a 0-3 scale, with 3 being an
“always” symptom manifestation and O being a “not at all”. According to thie BD
interpretation, different total scores represent different symptom stattes eut point of
19. 0 to 9 represent minimal depressive symptoms, scores of 10 to 16 indicate mild
depression, scores of 17 to 29 indicate moderate depression, and scores of 30 to 63
indicate severe depression.

Four hundred and forty four subjects (48.7%) reported scores reflecting a mild
depressive mood over the past two weeks. Two hundred and eighty nine (31.7) indicated
having moderate symptoms of depression. One hundred and forty eight (16.2%) showed
signs of severe depressive symptomatology and thirty of these migrtmy fevorkers

indicated a total scores of 29+ (3.3%) representing an extreme form of depressive
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symptoms in the past two weeks. Table 4 summarizes the participants’ responses

regarding their depressive-symptom total scores.
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Table 4

BDI Scores Summary of Migrant Factory Workers in China (n=911, cut point= 19)

Depressive Symptoms BDI Total Scores N %
Mild 0-13 444 48.7
Medium 14-19 289 31.7
Severe 20-28 148 16.2
Extreme 29 and above 30 3.3
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Correlational and regression analyses were conducted for mediating effect
between variables. For predictor variables that were found to be significan#yated
with criterion variables, stepwise regression analysis was used for mgditiects
between variables. Hierarchical multiple regression equations aresapctsestablish
the final condition. One predictor variable was entered in the first step of theoadoat
predict the given criterion variable. The second predictor variable wasritexacein the
next step. This procedure reveals the degree of variance in the criterionevanjule to
the second predictor variable. The significance level for all tests watpset.05.

Correlationalprocedures were used to test the hypothesis that long work-hours
would predict stress and depressive symptoms among migrant factory workbmsan C
Pearson correlational analysis revealed significant relationshipsdretariables.
Results indicated significant correlation between stress levels (reddsulL.CU),

depressive symptoms (measured by BDI), and working hours (see Tables 5, 6 & 7).
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Partial Pearson correlation analysis of interactions between variables
Table 5

Work Hours in Migrant Factory Workers and their Stress Levels

Pearson Correlation 146
.000

N 911

*p<0.05

Table 6

Work Hours in Migrant Factory Workers and Their Depressive Symptoms

Pearson Correlation .267
.000

N 911

*p<0.05

Table 7

Stress Levels and Depressive Symptoms in Migrant Factory Workers

Pearson Correlation 301

.000
N 911
*p < 0.05
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The overall effect for stress (LUC) associated with demographidolesiavas
significant. Control variables used in the analysis included work-hours, ageglrstatitis,
dormitory living, gender, and relatives living in the same city. All of tivasgbles were
found to have a systematic impact on the stress and depressive symptoms of migrant
factory workers. After controlling for variables that include rekdi dorm-living, and
marital status (one predictor variable at a time was entered in equatioditt fire
given criterion variable), partial Pearson correlation analysis ireti¢agat there was a

significant relationship between LCU and working hours.
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Table 8

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hours) (WNhle
Migrant Factory Workers

LCU vs. W.H. BDIl vs. W.H LCU vs. BDI

Pearson Correlation 141 (%) 249 (**) 270 (**)
.023 .000 .000
N 257 257 257

* p<.05 * p<.01

Table 9

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hours) (WHe¢male
Migrant Factory Workers

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI

Pearson Correlation 141 (%) 279 (**) 324 (**)
.000 .000 .000
N 654 654 654

* p<.05 * p<.01
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After controlling for the variables of dorm-living and work-hours for those
participants who were living in the dormitory, the correlation between working lamar
LCU was found to be significant but weak r = .18&, <.01 For those who were not
living in the dormitory, the correlation between working hours and i@ldled r = -.024,
p = <.01. The results indicate that for factory workers who lived in the dormitogetdon
working hours were related to higher stress levels. For factory workerswetoff

campus, working hours had no relationship to their stress levels (see Tables 10 & 11).
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Table 10

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hauks)(in Migrant
Factory Workers Whom Live in Factory-Dormitory

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI
Pearson Correlation .188 (**) 263 (**) 306 (**)
.000 .000 .000
N 458 458 458

* p<.05 * p<.01

Table 11

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hours) (WNigrant
Factory Workers Living Off Factory Campus

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI

Pearson Correlation -.024 179 (%) 244 (*%)
.614 .000 .000
N 453 453 453

* p<.05 * p<.01
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After controlling for the variable of relatives, those participants who élatives
living in the same city, the correlation between working hours and LCU was r #.666,
<.01. For those participants who had no relatives living in the same city, thatorrel
obtained was r = .184,= <.01. The results indicate that for only workers who did not
have relatives living in the same city where they worked, prolonged working hours we

found to be significantly related to higher stress (see Tables 12 & 13).
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Table 12

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hauks)(in Migrant
Factory Workers with Relatives Living in the Same City

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI

Pearson Correlation .066 216 (**) .340 (**)
.000 .000 .000
N 317 317 317

* p<.05 * p<.01

Table 13

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hauks)(in Migrant
Factory Workers with No Relatives Living in the Same City

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI
Pearson Correlation .184 (**) 291 (**) 281 (**)
.000 .000 .000
N 594 594 594

* p<.05 * p<.01
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When the variables of marital status and work-hours were entered as controlled
variables at the first step of the equation to predict stress scores, thisva®tound to
be significant. For those participants who were single, the correlation lnetveeking
hours and LCU was found to be r = .2pF <.01. For those who were married, the
correlation was found to be r = .05 <.01. The results indicate that for single workers,
long working hours were significantly related to higher stlegsls. For married workers,

working hours show no significant relationship to levels of stress (see Table$34 &
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Table 14

Stress Levels (LCU), Depressive Symptoms (BDI) and Work HouHs) (WSingle
Migrant Factory Workers

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI
Pearson Correlation 201 (**) 275 (*%) 307 (**)
.000 .000 .000
N 548 548 548

* p<.05 * p<.01

Table 15

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Houts) (WMarried
Migrant Factory Workers

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI

Pearson Correlation .054 271 (%) 323 (**)
.309 .000 .000
N 363 363 363

* p<.05 * p<.01
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After controlling for the variable of dormitory living, for participanteawvere
living in the dormitory, the correlation between working hours and BDI was found to be r
=.263,p = <.01. However,for those who were not living in the dormitory, the
correlation between working hours and BDI yielded r = .p/9<.01. The results
indicate that longer working hours were related to higher depressive sysw\twether

they lived in the dormitory or off-campus (see Tables 10; & 11).
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Table 10

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hauks)(in Migrant
Factory Workers Whom Live in Factory-Dormitory

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI
Pearson Correlation .188 (**) 263 (**) 306 (**)
.000 .000 .000
N 458 458 458

* p<.05 * p<.01

Table 11

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hours) (WNigrant
Factory Workers Living Off Factory Campus

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI

Pearson Correlation -.024 179 (%) 244 (*%)
.614 .000 .000
N 453 453 453

* p<.05 * p<.01
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When the variables of relatives and work-hours were entered as controlled
variables at the first step of the equation to predict BDI scores, thewasulbund to be
significant. For those participants who had relatives living in the sagehst
correlation between working hours and BDI was r = .p16<.01. For those participants
who had no relatives living in the same city, the correlation obtained was r 291,
<.01. The results indicated that prolonged working hours were found to be significantly
related to higher depressive symptoms in both groups- those who had relatives living in

the same city and those who did not (see Tables 12 & 13).
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Table 12

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hauks)(in Migrant
Factory Workers with Relatives Living in the Same City

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI

Pearson Correlation .066 216 (**) .340 (**)
.000 .000 .000
N 317 317 317

* p<.05 * p<.01

Table 13

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hauks)(in Migrant
Factory Workers with No Relatives Living in the Same City

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI
Pearson Correlation .184 (**) 291 (**) 281 (**)
.000 .000 .000
N 594 594 594

* p<.05 * p<.01
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For those participants who were single, the correlation between working hours
and BDI was found to be r = .275= <.01. For those who were married, the correlation
was found to be r = .27p,= <.01. The results indicated long working hours were

significantly related to depressive symptoms regardless of their hstgitias (see Tables

14; & 15).
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Table 14

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hours) (W3ingle
Migrant Factory Workers

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI
Pearson Correlation 201 (**) 275 (*%) 307 (**)
.000 .000 .000
N 548 548 548

* p<.05 * p<.01

Table 15

Stress Levels (LCU), Depressive Symptoms (BDI) and Work Hours) (WNarried
Migrant Factory Workers

LCU vs. W.H. BDI vs. W.H. LCU vs. BDI

Pearson Correlation .054 271 (%) 323 (**)
.309 .000 .000
N 363 363 363

* p<.05 * p<.01
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The findings of this chapter reveal that for single factory workers wkd In the
dormitory and without relatives living in the same city, longer working hours re&ted
to higher stress levels. For married factory workers who lived off campus ngdr&urs
had no relationship to their stress levels. The results show that longer working bogirs w
related to higher depressive symptoms for these migrant factory woekerslless of
their marital status. The results indicate that longer working hours wated¢o higher
depressive symptoms whether they lived in the dormitory or off-campus. Fintiogs a
show that prolonged working hours were found to be significantly related to higher
depressive symptoms in both groups - those who had relatives living in the saam&lcity
those who did not.

Hierarchical regression analyses were conducted, and the mais &ffeitte
predictors were entered in an initial block. These analyses included a continuous
predictor (work hours) with categorical independent variables (e.g., ager,geadéal
status, relatives and dorm living). The results in table 16 show that the variables of
working hours [§ = 0.09,p <.01), marital statug3(= 0.35,p <.01) and dorm-livingf{ =
0.17,p <.01) were significantly related to LCU (r = .231 arfc:r.053). The results
shown in table 17 indicate that variables of fge- 0.12,p <.01, working hour$ = 0.25,

p <.01 and dorm-living = - 4.04,p <.01 had a significant relationship to BDI (r = .324, r
2= .105). Overall, the variance accounted for by individual predictors was signticant
small. Multiple regression analysis indicated that the overall effestriess associated

with background variables was significant r = .60, shrunken r .4905.
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Table 16

Summary of Multiple Regression Analysis for Main Effects and Interaction of Age,
Gender, Work Hours, Marital Status, Relatives Living in Town and Dorm Living on Stress
Levels of Migrant Factory Workers (N=911)

Variable B SE (Error) Beta T

Age -2.277 1.345 -.078 -1.886
Gender -26.69 13.856 -.063 -1.926
Work Hours 1.063 .383 -.095 2.805(**)
Marital Status 66.417 18.760 A71 3.540(**)
Relatives 22.065 13.599 .055 1.623(**)
Dorm-Living 64.520 14.290 170 4.515

* p<.05 * p<.01
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Table 17

Summary of Multiple Regression Analysis for Main Effects and Interaction of Age,
Gender, Work Hours, Marital Status, Relatives Living in Town and Dorm Living on
Depressive Symptoms of Migrant Factory Workers (N=911)

Variable B SE (Error) Beta T
Age -.120 .045 -.119 -2.653(*)
Gender 579 468 .039 1.239
Work Hours .099 .013 .254 7.669(**)
Marital Status -.431 .663 .032 -.680
Relatives 251 459 .018 547
Dorm-Living 1.497 482 113 3.104(**)

* p<.05 * p<.01
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The following independent variables were entered in the stepwise regression
equations for further analysis of variable-interactions: (working hourstainstatus and
dorm-living) interacted with LCU and (age, working hours and dorm-livingyaated
with BDI. Demographic factors entered in stepwise regression analysisghow
significant relationship between levels of stress (LCU) in those sirggleavs who lived
in the dormitory and worked long hours (r = .2117.025,p < .05.). All three variables
were positively associated with levels of stress among migrant factokgmso
Demographic factors (age, working hours and dorm-living) entered in stepwise
regression showed significant relationship between levels of depressivesgnpt
younger migrant factory workers who lived in the dormitory and had to work long hours
(r = .344, = .112,p < .05). All three variables were associated with depressive
symptoms.

Pearson correlational analysis revealed significant relationshipsdmestress
levels and depressive symptoms. The correlation between levels of stress asdidepr
symptoms was found to be r = 3@l5 <.01 which was significant and positively
correlated with the level of reported depressive symptomatology. This reiadted

that workers who had higher stress levels also scored higher on BDI.

Findings Related to Hypotheses
Pearson correlational analysis revealed significant relationshipsdmestress
levels and work hours. Test results indicated that there is a significantateode

correlation between working hours and depression levels. Findings indicated rthag the
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a significantly moderate positive correlation between stress lavéldepression

symptoms in migrant factory workers in China.

Findings Related to Research Hypothesis #1

The first hypothesis predicted that there would be a significant relagonshi
between work hours and stress levels among the migrant factory workersi& Tii
answer this hypothesis, the levels of stress symptomatology were examingdaim m
factory workers who reported different stressful events in the past tmelwths.
Subjective levels of distress were measured by adding and averagingttieicore
from the LCU self-report inventory. The correlation was found to be r = pl46;.01
indicating that there is a significant though small correlation betweekivg hours and

stress levels (see Table 7), providing some support for this hypothesis.

Findings Related to Research Hypothesis #2

The second hypothesis stated that there would be a significant relationship
between work hours and depressive symptoms among the migrant factory workers in
China. To test this hypothesis, the levels of depressive symptoms in migrant factor
workers who reported depressive symptoms in the past two weeks were examined. This
study measured their subjective levels of depressive symptoms by adding eagirey
their total BDI scores. The correction was found to be r = 267 .01, this indicated
that there is a significant moderate correlation between working hours pregsien

levels (see Table 8), therefore, providing some support for this second hypothesis.
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Findings Related to Research Hypothesis #3

The third hypothesis stated that there is a significant relationship bestvess
levels and depressive symptoms among the migrant factory workers in China. Fo asses
this hypothesis, the correlation between BDI scores and LCU scores imtiagtary
workers were tested. The correlation was found to be r =p38%.01 indicating that
there is a significantly moderate positive correlation between streds snd depression
symptoms in migrant factory workers in China (see Table 9), therefore, prg@dme

support for this third hypothesis.

Summary of Research Findings

A total sample of 1331 Chinese migrant-factory-workers from Guangdong and
Shanghai were invited to participate in this study. Four hundred and twenty of the 1331
returned surveys were discarded; some had demographic information missmgsand
of the discarded returned surveys had certain demographic information nAssomy
the discarded surveys, 2.4% indicated participants having prior diagnosed depaesssi
0.8% indicated participants having some form of physical handicap. As a tlesult
actual sample size was 911 (N=911) representing a high return rate of 68%tl@seof
911 returned subjects, 654 were female and 257 were male workers. The ages of thes
immigrant factory workers were betweenl4 to 62, and the mean age was 25. Five
hundred and forty eight were single and the remaining 363 were married. No divorced or
widowed were among the participants. Among these migrant workers, 317 rapested

had relatives living in the same city where they worked and 594 did not have selative
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living in the same city. Four hundred and fifty eight of the sample population lived in
factory-dormitory and 453 lived off campus. Twenty seven of these migrantnsorke
indicated having prior diagnosed depression and nine of them indicated having some
form of physical handicap; both groups were discarded from the data pool. The mean
work hours per week for these migrant workers was 55 hours per week; 537 worked less
than 55 hours per week and 374 worked more than 55 hours per week. Based upon
completed surveys from migrant factory workers, data analysis sudusstisdre is a
relationship between levels of stress, work hours and depression among migraynt factor
workers in China.

The first hypothesis stated that there would be a significant relationsiipdret
stress levels of migrant factory workers and work hours. The results intlibatehere
was a weak but significant positive correlation (r = 45,.01) between working hours
and stress levels. This result suggested that there was a significaomship between
different work hours and subjective stress levels of migrant factory wark@isina.
The second hypothesis stated that there would be a significant relationsheprbaterk
hours and depressive symptoms among migrant factory workers. The resultethdica
that there was a moderate positive and significant correlation (r p 01) between
working hour and depression level among migrant factory workers in China. Thts resul
indicated workers who worked longer hours also scored high on the BDI.

The third hypothesis predicted that there would be a significant relationship
between stress levels and depressive symptoms among migrant factory wotkara.

The results indicated that there was a moderate and positive significatation ¢ =
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3.01,p <.01) between stress levels and depression symptoms in migrant factorysworker
in China. For those workers who scored high on LCU also scored high on the BDI.
Linear regression analysis revealed that gender, marital status,divarggement
(stay in factory dorm or live off campus), and support from in-town relatives wer
important factors affecting levels of stress and depressive symptonngrantriactory-
workers in China. Dormitory-living seemed to be the strongest factor atssbwiih
stress and depressive symptoms among migrant factory workers. Resudteththat as
work hours increased, especially among the dorm-living workers, the levetsd atrd
depressive symptomatology increased as well. As a significant maat, éffappeared
that dorm living might have played a significant role in increasing saregslepressive
symptomatology among migrant factory workers in China. Single femalesvgowho

lived in dormitory and had no in-town relatives scored higher on both LCU and BDI.

Summary

A total sample of 1331 Chinese migrant-factory-workers from Guangdong and
Shanghai were invited to participate in this study. After discarding the pleten
returned surveys, the actual population sample was 911. After Pearson correlation
analyses and multivariance analysis, the findings of this chapter révkeatdor single
factory workers who lived in the dormitory and without relatives living in the saiye
longer working hours were related to higher stress levels. For marriedyfacirkers
who lived off campus, working hours had no relationship to their stress levels. The results

also showed that longer working hours were related to higher depressive symptoms for
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these migrant factory workers regardless of their marital stBtesresults indicated that
longer working hours were related to higher depressive symptoms whethevedan

the dormitory or off-campus. Findings also pointed out that prolonged working hours
were found to be significantly related to higher depressive symptoms in both groups -

those who had relatives living in the same city and those who did not.
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CHAPTER FIVE: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Introduction

There are very few studies (e.g., Kessler et al., 2003; Mintz, 1992) that have
examined migrant factory workers and the effects of prolonged work hours osttas#
levels and depressive symptoms. These studies focus largely on finding reiations
between work related stress and depression. Both variables (stress lewddp@ssive
symptoms) were tested individually in the current study. In addition to investigatti
the relationship between work hours, level of stress, and depressive symptoms for
migrant factory workers in China, the current study also examined contrilfatiaogs to
stress and depression for the same population. Living conditions and social and family
support of workers were assessed in this study to determine if theresigagfieant
relationship between these factors and development of stress and depression among
migrant factory workers.

This study also examined gender differences, marital status, family suppogt
environment, and social interaction as factors that mitigate stress &wktepressive
symptoms associated with prolonged work hours among migrant factory workers. Th
74-item Life Change Units (Miller & Rahe, 1997) was used to measure letvess of
participants in the past twelve months. The 21-item Beck Depression Inventaky; (B
1967) was used to determine the levels of depressive symptoms in the last two weeks of

individual worker. The sample size included 911 migrant factory workers.
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In this chapter, conclusions related to findings between stress, depression, and
work hours are presented. Limitations, implications, and recommendationsoare als
included in this chapter. A summary of the current study is included.

The following questions were investigated:

1. Is there a statistically significant relationship between work hours and leve

of stress among migrant-factory workers in China?

2. lIs there a statistically significant relationship between work hours and

depressive symptoms among migrant-factory workers in China?

3. lIs there a statistically significant relationship between levels cfssted

depressive symptoms among migrant-factory workers in China?

The first hypothesis predicted that there would be a significant relagonshi
between work hours and stress levels among the migrant factory workersian The
second hypothesis stated that there would be a significant relationship betwken wor
hours and depressive symptoms among the migrant factory workers in China. The third
hypothesis stated that there would be a significant relationship betweanetsds and

depressive symptoms among the migrant factory workers in China.

Conclusions Related to Findings
This study showed several findings of how work hours affect stress levels and
depression among migrant factory workers in China. In the current study, resEsria
stress levels and depressive symptoms remained when controlling for waskdender,

dormitory-living, and having relatives living in the same city. This indictitatifamily
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and social support influenced stress levels and depressive symptoms in migrarg worke
with prolonged work hours. The current study also found gender differences in stress
levels and depressive symptoms among migrant factory workers in China. This is
consistent with other research findings that psychological distress andsieprare
strongly associated with work related issues (Wilhelm, Kovess, Seidahck,2004).
Wilhelm and his colleagues also found that other stressors include madtatcasd
chronic financial-difficulties; chronic illness and death within the faraiky likely to
impact workers’ mental health and performance.

Contrary to the findings of the current study, Wilhelm and his colleagues (2004)
did not find work environment, living condition, or social support to be the primary
factors related to stress among workers. The researchers pointed odithdaal
personality type is key to stress and depression at work. The report shows tiat the
directional relationship between personality and work (how one reacts to waekirela
issues) affects the psychological well being of workers. Also, the sspod points out
that certain people are drawn to particular occupations, but the occupations then have an
effect on them. Additionally, these researchers pointed out that stress promfued by
control at work or at home had an increased risk of developing depression and anxiety for
workers. Since the above mentioned confounding factors were not addrettssdsiudy,
the results of current study are inconsistent with the findings of Wilhethinis

colleagues.
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Conclusions Related to Research Hypothesis #1

The first hypothesis stated that there is a significant relationship ek
hours and stress levels among the migrant factory workers in China. The cuwwdgnt s
found that there is a weak positive relationship between work hours and stress levels of
Chinese migrant factory workers in Guangdong and Shanghai. More spegi8zdll
migrant workers who worked over 55 hours have higher levels of stress compared to
those who did not work overtime. This finding is consistent with other research findings
showing that prolonged hours at work can be a negative stressor for some majoant fa
workers (Michie, 2002). Recent research shows that work hours, work load, conflicting
demands and work environments all act as barometers of psychological demands for
workers in the workplace (Eaton, 2008). Consistent with the findings of the current study,
Fallows (2007) pointed out that prolonged work shift is a negative stressor for many
factory workers. However, French, Caplan, and Harrison (1982) pointed out
circumstances such as personal problems, inter-personal relationship, cofsng skil
family supports, genetic factors and sense of marginalization are prfiacioys
elevating stress for workers. Other research indicates that “effeard imbalance”
(high effort and low reward) at work could also be one of the major factors catrssg) s
and depression among workers (Siegrist, Peter, Junge, Cremer, & Seidel, D99@y.yC
to the results of the current study, these research findings do not indicate a direc
relationship between prolonged work hours and stress levels among workers.réhe cur
study indicates that there is a significant though small correlation &etwerking hours

and stress levels, providing some support for the first hypothesis of this study.
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Conclusions Related to Research Hypothesis #2

The second hypothesis stated that there is a significant relationship betarken w
hours and depressive symptoms among the migrant factory workers in China. The finding
shows that there is a moderate positive correlation betweewdheatiables as predicted.
Consistent with the findings of this study that work hours would be significantly
correlated with depressive symptoms, Stansfeld and his colleagues (1999hednifiat
high job demands (conflicting tasks, role conflict, high work pace, and work overload)
are predictors of future psychiatric episodes. Results of the presenastualgo
consistent with other research findings showing perceived lack of control over work,
including work load, work hours, compensation, management style and workers’ laws,
being linked to depression (Glass, McKnighty&ldimarsdottir,1993). Most of the
research in this area considers risk factors to depression that are cekyiedific
occupations, with little work comparing rates of depression between occupatiens. T
correlational findings of the current study indicate that there is a sigmiflcoderate
positive correlation between working hours and depression levels, therefore, providing
some support for this second hypothesis. Workers who worked over 55 hours a week had
a higher rate of depressive symptoms compared to those who worked less, syiggestin

positive relationship between work hours and depressive symptoms.

Conclusions Related to Research Hypothesis #3
The third hypothesis stated that there would be a significant relationshipdmetw

depressive symptoms and stress levels among the migrant factory woiRbrsa. The
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correlation was found to be r = .3@ql7 <.01 indicating that there is a significantly
moderate positive correlation between stress levels and depression symptoigraint
factory workers in China, therefore, providing some support for this third hypothesis.
This study shows migrant workers who scored higher on the stress measurelaent sca
also obtained a higher score on their BDI (Beck, 1967).

Consistent with these findings, Tennant (2002) advocates that prolonged work
hours could become a chronic stressor for workers and is positively relatqudssian.
Tennant (2002) reviewed recent empirical prospective studies on the relaneendfe
event stressors and depression and suggested that there is a significaati@ssoci
between individual stressors and their impact on depression type and on index episode,
and relapse or recurrence. Other research also found that negative chroneskfalstr
events (e.g., marital conflicts or work related stress) are positivelgiatsd with the
onset of depressive disorders including postnatal depression, endogenous or neurotic
depression, major depression or non-major depression, unipolar, and bipolar depression.
Twin studies provide the strongest evidence of the relative magnitude cifaéffe
environmental stressors (e.g., prolonged work hours) on depression (Tennant, 2002).
Depressive symptoms associated with stressors include cognitiveivaffaod suicidal
symptoms (MonroeilarknessSimon,& Thase, 2001).

The results of this study demonstrated that prolonged work hours are positively
related to stress levels. The work hours are also positively correldkedepressive
symptoms in migrant factory workers. This study concluded that stresstisglps

related to the onset and development of depression in migrant factory workers.
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Housing Stressor

This study found a significant correlation between depressive symptoms and
dorm-living (environmental factor) in migrant factory workers. Every dayrtiggant
factory workers are confined in factory dormitory, and the environment could becom
unbearable. Many girls complained that gossip, competition, and jealousy in the
dormitory make personal relationships very complicated. Consistent with tlye stud
findings of the current study, Swann and his colleagues (1990) pointed out patients with
“living environment sensitivity” (p. 390) had a longer initial episode of depression,
indicating living environment is pivotal to the onset of depression.

Consistent with the current study’s findings, research shows that housingrstress
is a significant factor in Pakistani depressed women in the United Kingdosaift]
Tomenson, & Creed, 2000). In their research study on migrant factory women, Swanson
and Burnett (1995) found that 31.7% of the factory women dislike the living
arrangements in the dormitory. The same report shows the association between
dissatisfaction of living arrangements and high ratefepression and suicide among
female migrant workers. This research finding supports the currentsstundiyng that
“dorm-living” was the dominant factor associated with subjective stegsssl of migrant
factory workers in China. Confined in a crowded dorm, migrant factory worlene w
socially isolated; a chronic stressor which could lead to depression. Ogmmictealso
points out that without meaningful and sufficient social support a sense of
“marginalization” could be experienced among migrant factory worketfgeir process

of acculturation into the new environment (Berry & Kim, 1988). Marginalization,
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according to Berry and Kim, is a state of permanent crisis causing lypatiltertainty,
identity confusion, and depression. This current study’s finding is consistéramnather
research study published by Marsella and Dash-Schreuder (1988) stthesiegative
impact of marginalization. Marsella and Dash-Schreuder stated magthpeople
without sufficient social connections could suffer “culture loss” in the conteetpid

cultural change when new and serious challenges have to be met.

Social Support

Consistent with the findings of the current study, other research shows the
importance of social support to migrant workers. Studies show that there is aapidre r
recovery of depression with social support (Johnson, Monroe, Simons, & Thase, 1994).
Cobb (1976) describes social support as “information received by another individual
under stress that leads him or her to believe that he or she is loved and cared for,
esteemed and valued, and has a network of friends that can be counted on in stressful
times” (p. 103). Flannery (1990) defines social support as the “comfort, assjsiadtor
information one receives through formal or informal contacts with individuals or groups”
(p- 593). Social support is a multidimensional construct; it can be in verbal or nonverbal
form (Flannery, 1990; Cohen & Wills, 1985). It can be measured in different ways but a
long as it is perceived by the recipients as “helpful”, it is qualified aalsagpport
(Furukawa, Sarason, & Sarason, 1998). Sometimes the benefits of social support can be
either “perceived” (believing that there is available support) or “rece@gd’advice or

tangible help (Lakey & Heller, 1988; Uchino & Garvey, 1997). Social support receive
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by off campus living factory workers resulted in a lower depression ratpared to

those who lived in the factory dormitory. By choosing not to live in crowded dormitories,
migrant factory workers increased opportunities to build friendship outside ofyfactor
environments. Migrant workers could find social outlets to release their wor@rtens
However, it is possible that participants in this study could have utilized otheesmir
social support not tapped by the biographical variables, or they might havedutilizer
methods of coping not addressed by this study. For instance, faith and religidice prac

could be considered as a source of social support for migrant factory workers.

Stress/Depression in Female Population

Consistent with the current study’s findings, single female migrarariact
workers have higher rates of depressive symptoms compared to their malepeotsiter
Snell, Belk, and Hawkins (1989) concluded similar findings that feminine personality
traits compounded with negative life events contribute to greater risk of depression f
women. Thus, long work hours without sufficient social activities and interactoarid
result in high stress among migrant factory workers, paatilyuin female single workers,
which may result in depression. Inconsistent with findings from the current sthdy
research indicates that the trend for higher case rates of depresgpteragrm women
generally disappeared where men and women had comparable socio-economic
backgrounds, suggesting that factors related to socio-economic backgriendha
gender contributed to these differences (Taylor, Brice, & Buck, 1995). Contréugy to t

current research findings, Carlton (2002) pointed out that there is a higher saieidé
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among ‘blue-collar’ single or divorced male workers (e.g. manual-worlegrsers).
However, when demographic covariates are controlled, increased rates are no longe

evident.

Summary

The findings of this study indicate that long work hours without sufficient social
interactions may increase stress levels for migrant factory veorkérhina. Current
study indicates that living in poor hosing conditions, workers may experieneasecr
depressive symptomatology. Female migrant factory workers were found tmrée m
likely to be depressed by prolonged hours of work, crowded dormitory living, and

deprivation of social support.

Implications

This study examined the relationship between work hours, stress, and depressive
symptoms among migrant factory workers in China. Implications of this stéidgings
suggest that reducing work hours may improve health for workers. A periodic check
upon the mental health status of migrant factory workers may be necessary to orde
maintain their psychological well being.

The first finding of the current study indicates a significant relationshypeaet
stress and prolonged work hours among migrant factory workers in China. Glimical
pastoral counselors could, therefore, point out the negative effects of prolonged work

hours to human psychological heath. This may encourage over-worked patients to reduce
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their work hours and to maintain a more healthy balanced work schedule as a way to
lower their stress levels.

The second finding shows a significant relationship between depression and
prolonged work hours among migrant factory workers in China. Clinical/pastoral
counselors could note that prolonged work hours may be linked to depression. This
information may encourage over-worked clients to reduce their work hours and may
result in lowering their depressive symptomatology. With reduced work hogsanhi
factory workers may have more time to interact with others outside ofyactor
environment and to cultivate relationship/support from the greater commumatyhird
finding of the current study suggests a significant relationship betwess atré
depression among migrant factory workers in China. In view of this finding,
clinical/pastoral diagnosis of depressed clients could include a self repay $o find
out the levels of stress of patients. Identifying and reducing cerntagssts may help to

decrease depressive symptomatolgy of individuals.

Recommendations for Practice
The hope of this present research study is that it will broaden the understanding of
migrant factory workers in China. With these results, similar factory mare
encouraged to decide how they could best provide for their workers as stress and
depression will potentially be a part of their experiences. Three reendations are
made based on the findings of this study.

First, factory owners should avoid prolonged work hours and weekend work shift
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for migrant factory workers. The association between stress and work hoursrfahisd i
study suggests that prolonged work hours are a risk factor for stress amnfiggtory
workers. Potential workers can be informed of the potential for increased ris&ssf fetr
prolonged work hours. Workers may then choose between overtime hours and standard
work hours.

Second, factory management could establish social and community involvements
for migrant factory workers in China. “Satisfaction on environmental conditegsed
to be a common predictor for job satisfaction, and mental and physical well-bemg. O
suggestion is to assess and provide social support networks for migrant factagswor
in China. Social support decay is one of the key factors leading to depression for migrant
factory workers. Also, improving factory environment, appearance, and atmogpbere
more migrant worker friendly could ease migrant workers from their sense of
marginalization. Religious activities may also be therapeutic foramigvorkers.

Third, factory owners should create educational seminars that offer ptactic
strategies to help migrant factory workers cope with changes in theimaronments.
The main sources of stress were intrinsic to the job, and the coping strétagissre
most frequently used to tackle stress were “control” methods. Encouragikersvty
socialize outside of work could help to ventilate their stress and frustration fockn w
Cognitive and behavioral psycho-education could enhance migrant workers’ ability t
handle work stress. Psychological counseling services should be made available i
factories with over five hundred workers. Regular tests should be carried out tormoni

and ensure the psychological health of migrant factory workers in China.
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Summary

Overall, the findings from the current study indicated that prolonged work hours-
(a chronic stressor) was strongly associated with depressive symmphamg enigrant
factory workers in China. This study also identified specific bufferaatpis for
decreasing stress and depressive symptomatology among these workeetter living
guarters, family/marital support, and provision of social activities withinatefy
compound including interest classes, club activities, and religious functionsvfkip
groups, Bible studies and prayer meetings). Social support may therefoee play
mediating role between work hours and stress. The current findings show thaodormi
living was a significant factor in increasing stress and depressiyat@yratology among
migrant factory workers in China. Living in a confined dormitory deprived factor
workers from the opportunities to interact socially with the outside community and

increased the likelihood for them to work longer hours.

Limitations
Limitations of the study include cultural biases, lack of generalizabilityaue
limited selection of participants, retrospective self reporting measumteiool biases, and
cross sectional research design issues. One significant limitatioe ofitrent study
arises from the cultural barriers of the participants towards the surestians. In the
face-saving culture of China, the willingness and transparency of Chinesainig
workers to express their depressive feelings and to disclose theindtexgsriences are

guestionable (Kessler, 1997, pp. 193-194). In the Chinese culture, private information
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and personal feelings are not easily disclosed to others. This raisesi@aiestt the
accuracy of the data gathered from these migrant workers.

Generalizability of these findings is limited due to the choice of ppaints.
Workers from other regions of China may have responded to prolonged work hours
differently. This current study focused only on migrant workers in the two |laegiehs
in China, Shanghai and GuangZhou. Due to the limitation of data collection,
gneralizability of current research findings could be compromised.

Limitations in this study also derive from measurement issues. The instsime
used (LCU-Life-Change-Unit; Miller & Rahe, 1997) and (BDI-Beck Depogss
Inventory; Beck, 1967) are both designed for Western society. When used in China,
cultural and language barriers could arise leading to misinterpretation ¢bgeesd
may result in misinformation given.

Since this is a cross sectional study, the conclusions could be biased sirare they
based on observations made at only one time period (Abramson, 2002). The
disadvantage of a cross sectional study compared to a longitudinal studyaisrthss
sectional study takes place at a single point in time whereas a longitstdidyainvolves
data collected over a period of time. Thus, a Time-1 and Time-2 study desigesuky
in a more accurate measure of stress and depressive symptoms for whrkersre/
engaged in prolonged work hours.

In this study, any social support received by the workers from local relatides a
religious groups was not considered. Personal data information collected frem thes

workers suggested that some of them had relatives living in the same citypplogts
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they received from their relatives may have influenced the outcomes of thisFstud
those workers who were religious, they could have sought help from their religious
groups to counter work related issues. These factors that may mitigatedbene of the
research were not considered.

Because this is retrospective self-report research, information gathexed re
heavily on a participant’s differential recollection of past stresgkielents that is
subjective and may be biased or inaccurate. One of the serious deficienciag i usi
self-report checklist approach is the confounding factors created by individhjettsve
responses to the survey questions. Results of this study are to be interpretsdition
due to several potential confounding factors (e.g. personal issues at home, individual
readjustment issues, prior stress issues, coping skills issues, or pegrsanigsues)
Results may not be generalized to other migrant factory workers in Chiaplithted,
this type of study should try to control for potential confounding variables, attempt t
gather baseline data of stress and depressive symptoms, and attempt toresstots s

more closely with specific symptoms.

Recommendations for Future Research
A need exists for longitudinal studies and consideration of factors which the
worker brings to the workplace (psychosocial issues, personality traie)las
interpersonal issues, in future studies. Stress and personal problems eddmeddii-
directional fashion; one affects the other. Personality traits could also helgtmite

how one handles stressful events at work. Without personal interviewing of individuals

95



regarding their present personal issues and personality type tdstogld be difficult
to account for the impact of these factors on stress and depressive levealrgf fact
workers in this study.

More research is needed to determine if these findings can be replictited wi
other migrant factory workers in different regions of China. Similar studigggrant
factory workers analyzing work hours, stress and depression have beeth IBaged on
this study, it would seem that factory workers and owners would benefit fraloraéing
the stress and depression levels and work hours of each worker. Potentiabfesults
replicated studies investigating the stress and depression levels of rfagtant
workers who work prolonged hours may lead to the improvement of psyctadlbgadth.

More research, with other factories comparing their living quarter conditions and
stress/depression level of factory workers, would be helpful in revealing tleeidoagf
effects of social support among stressed migrant factory workers. Intosldrstantiate
findings of this study that “poor living conditions” is an important factor afigcitress
level and depressive symptoms of workers, the same design study should be replicated i
a better factory living environment to test if improved living conditions would help to
lower stress and depressive symptoms among workers with prolonged work hours. It is
clear from this study’s main effects that dorm-living was positivebteel with stress
and depressive symptoms in migrant factory workers in China. This provides thé&basi
future program evaluations needed for factory owners to assess living @asdt their
workers.

Future research could utilize a similar research design as used in thibstudy
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with a larger sample with a variety of different types of factories $thidy only focused
on two regions in China-Shanghai and GuangZhou. There is a need for additional
research to determine if these findings can be replicated in other pahmaf C

Research could also inquire about the stress levels/depressive symptoms of
management staff in factories of China to assess how stress and depféssi®on a
management style in factories of China. There are some methodologioed {acg. self
reporting biases) in life stress studies, which may contribute to at leatiadypa
confounded relationship between life stress and depression (Monroe, Harkness, Simons,
& Thase, 2001). Research with appropriate life event assessments and aigeospec
design could help to eliminate the problem.

Future research could apply a different research design with a time-Inand ti
research design for stress levels and depressive symptoms. The mulggtestimesign
could lead to more accurate results than the current cross sectional desgnedéarch
with other factories in China, comparing and implementing social support programs in
every factory of China may enhance the psychological well being of miigietory
workers.

Research could focus on examining the fit between the worker’s abilities and the
job demands, and between the worker’s goals and aspirations. Future studies could be
carried out to examine differences in depression rate among different occupgtens
current research is a cross-sectional study which makes it imposstigtinguish
between cause and effect over time. More longitudinal studies are neededrtongeter

the relationship between work hours and depression among migrant factory workers
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China.

On examining individual personality and genetic factors and their effedifeo
stress and depression, future studies could focus on different personality and background
variables that were unaccounted for in the current study which could havedafieetes
and depressive symptoms of migrant factory workers. Research indicateif¢nant
personality types interact differently with stressful events (Ep&té&atz, 1992). For
example, some people are more likely than others to ask for help and therefore social
competence and efficacy should be considered in future research. Kendler and his
colleagues (1993) pointed out that both genetic factors and childhood familial
environment separately contributed about 20% of the variance in life stressors
experienced and both also influenced social support and risk of depression

Finally, research could also investigate the relationship betwees atrd coping
skills of individuals. Folkman, Lazarus, Gruen, and DelLongis (1986) describe coping
skills as a cognitive transactional relationship between a person and his oeatamimg
environment. It involves the process of initial evaluation of the threat, accoumting f

potential resources to reduce, minimize, master or tolerate the threat.

Summary
In addition to investigation of the relationship between work hours, level of,stress
and depressive symptoms for migrant factory workers in China, this study alemesr
gender differences, marital status, family support, living environment, and socia

interaction as factors that mitigate stress levels and depressipgsysassociated with
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prolonged work hours among migrant factory workers. The results of this studdssugg
that prolonged work hours may increase stress levels and depressive symptgniaitolog
migrant factory workers in China. The current study also find gender diffex,esmzal
supports and housing stressor to be important factors affecting the stetssuhel/
depressive symptoms among migrant factory workers in China. Several recortiomanda
for practice derived from the above findings are included: decrease work houssempr
dormitory living conditions, organize in-house social activities, and provide menttd hea
services for workers. Limitations of current study and recommendatiohg tioer

research are mentioned in this chapter.
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APPENDIX A: LETTERS TO FACTORY OWNERS

Dear Factory owners,

| am writing to solicit help from you in my research project. Currently | am
conducting a research for my Ph.D. dissertation in Professional Counselingheitty
University, Lynchburg, Virginia, USA.

The title of my thesis is “The relationship between stress/depressiygsys
and working hours among migrant factory-workers in China” Migrant workers ruoah
areas of China are prone to stress due to the transitional nature of urbamghfeeudls
of stress are believed to affect workers' health and work-performame@sgociation of
depression with adverse life events has been reported in previous studies (Rahman, 2003;
O’Hara & Swain, 1996). If stress is not dealt with effectively, depressive mood
symptoms including feelings of loneliness, nervousness, sleeplessness amwoayy
result.

Attached please find a copy of the survey form to be filled out by the pantisipa
All participants will be informed about the aim of this study and about guaraihtee
anonymity and confidentiality. The desirable sample size for this ressar2B0 and
above. A gift of $20 (Chinese Dollar) of compensation will be given to participatits wi

permission from factory owners.

| prefer to be present when surveys are given. However, if necessaryssurvey
could be conducted by Personnel Department of your factory with prior traininglgve

me. The total time needed for completing this survey is about 40 minutes to an hour.
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Any help from you will be deeply appreciated. If you have any guésbmment,

please contact me at 61488485 or ptlso@yahoo.com

Sincerely,

Anthony Ping-Kam So, D. Min., Ph.D. (Candidate)
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APPENDIX B: INFORMED CONSENT FORM

| have been informed that this study involves research which will be conducted by
Anthony So, D.Min., a doctoral student at Liberty University. | understand that
this project is designed to study stress, depression and working hours of nagtanyt f
workers. The goal of this study is to identify the association of prolonged work hours and
its effects on migrant factory workers. | have been asked to participie study
because | am currently a migrant working in a factory.

| understand that my participation in this study will involve the completion of
two questionnaires designed to measure stress levels and depressive symptoms. An
additional questionnaire will ask about my background. | am aware that my involvement
in this study will take approximately 40-60 minutes of my time (10 minutes:vi@veof
the study; 10 minutes-question and answer, 30 minutes for filling the surveys.
| understand that | may refuse to participate or withdraw from this stwaydime
without penalty or loss of services that | am entitled to. | understand thaemijty as a
participant in this study will be kept in strict confidence and that no information tha
identifies me in any way will be released without my separate wiaipproval. | am
aware that all information that identifies me will be proted¢tethe limits allowed by law.
| have been informed that only Anthony So will have access to the data that idenéfie
personally. | have been informed that all data collected about me for the purpguse of t
study will be destroyed by Anthony So within five (5) years of the date oihgjghis
document.

| understand that | may contact Anthony So at 6148485 or via email at
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ptiso@yahoo.com or his adviser, John, Thomas, Ph.D., Ph.D. at (434) 592-4047 or via

email: jcthomas2@liberty.edur by mail: Dr. John Thomas, Director of the Ph.D.

Program, Center for Counseling & Family Studies, Liberty University, 19%lesity
Blvd, Lynchburg, VA 24502, if | have any questions about this project or my patiicipa

in the study.

| request a written summary of the group results of this study when imnislete.

| may be contacted at the following address:

to receive a summary of the results.

__lam not interested in receiving a summary of the results of this study.

| understand that | will be signing two copies of this form. | will keep ong aog
Anthony So will keep the second copy for his records.

| have read this form and understand what it says. | am 18 years or older and

voluntarily agree to participate in this project.

Participant’s Signature Date

Principal Investigator's Signature Date
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APPENDIX C: LIFE CHANGE UNIT SCALE IN CHINESE

(Miller, M. A., & Rahe, R. H., 1997
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APPENDIX D: PERSONAL DATA INFORMATION
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APPENDIX E: LCU SURVEY IN CHINESE
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APPENDIX F: CHINESE VERSION OF THE BECK DEPRESSION IENTORY
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