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ABSTRACT  

Introduction: Disgrace (stigma) may discourage services or service members from looking for mental health (MH) 

services. To engagement, only one single-site study of Indian government employee (IGE) nursing personnel concentrate 

going on determining viewpoint about disgrace along with barriers directing towards achievement mental health utility. Aim 

and Objective: To study the cultural competence about pliability, trauma, disgrace, moreover to impediment to 

psychological wellbeing in India. To study on Indian government employee stress. Methods: This study was conducted 

duration of 3 months that is  1st June 2017 to 30th  Aug 2017  and  this study was cross sectional, even online inspection has 
been completed by cyberspace for finding the Indian government employee trauma and tension. The sample size has been 

fixed of 250 and this size sample was adequate for 90% supremacy to collect the data information for importance of 

effectual study outcome. Result: Important dealings were revealed amongst disgrace, difficulty to care, pliability, as well as 

trauma and pliability was weakly and negatively associated with disgrace and with barriers to care. Barriers to Care scores 

were correlated positively but weakly with trauma and reasonably with disgrace. Discussion: As in the study by Global 

health immense potential and point-of-care (POC) is a important proportion of registered medical professionals as well as 

health care developers accepted this to finding the management mental health problems command. In terms of 

characterizing component chief potency for unpleasant reaction intended for occupation development. Conclusion: In 

medical education they have to provide as well as develop the advance educations and better therapeutic management for 

ahead day by day increasing the atmospheric and workload stress circumstances for highly rank officers in India. 
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INTRODUCTION  

Disgrace (stigma) may discourage services or 

service members from looking for mental health (MH) 

services [1]. To engagement, only one single-site study of 

Indian government employee    (IGE)   nursing    

personnel Concentrate going on determining view point 

bout disgrace along with barriers directing towards 

achievement mental health utility[2]. IGE nursing 

personnel include registered nursing professional which is 
the fact specially made executive among a least amount as 

well as undergraduate courses into the medical 

professionals along with procure medicinal artificer that 

fact best action beneath the straight management of 

registered medical professionals or further health-care 

laborer[3].  Here is further then 45% of researchers 
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accepted this achieving mental health procurement 

competency sources required and some of the having very 

few assurance [4].About49% of medical professionals 

human resources achieved with complexity to receiving 

occasionally to employment intended for the 

management[5]. With being supportive for health care 
team or groups to control tensions, depressions and avert 

the mental health disorders, and the Indian health sciences  

has implemented programs to amplify examine members’ 

pliability [6]. In a illustration of Indian medical sciences  

personnel preparing to organize to India,  and for superior 

rank of flexibility  were correlated for helpful government 

employee knowledgeable as well as were harmfully  

interconnected with redeployment aggravation, sign of 

posttraumatic tension anarchy (PTTA), as well as harmful 

affection [7]. 

 

Aim 
To study the cultural competence about 

pliability, trauma, disgrace, moreover to impediment to 

psychological wellbeing in India. 

 

Objective 

 To study on Indian government employee stress. 

 To analyze and achieve for minimizing trauma and 

tension after gating workload due to the superior work 

force.  

 

METHODS  
This study was conducted duration of 3 months 

that is  1st June 2017 to 30th  Aug 2017 and  this study was 

cross sectional, even online inspection has been 

completed by cyberspace for finding the Indian 

government employee trauma and tension [8]. The sample 

size has been fixed of 250 and this size sample was 

adequate for 90% supremacy to collect the data 

information for importance of effectual study outcome 

[9]. The further inspection has been done for data 

collection with asking the question from mental health 

care medical professionals as well as doctors to get a large 

scale of information for suitable study result [10]. This 

study has been completed for the data collection in 

southern part of  India, such as Andhra Pradesh, Tamil 

Nadu, Karnataka, Kerala 250 administrative units, and 

including rural areas  a rural district in (India) [11].  

 

Data analysis 
Qualitative Data analyses (QDA International) 

were followed for this study [12]. The investigation 

basely depend to inscription analysis is based on writing 

communication and broadly characterization of 

investigative perform as well as interrogation for every 

background and various types of sickness information 

lumping skills followed by involving the lab data 

investigation, diagnose the patients, with doing patient 

counseling and interacting with health care team during 

ward rounds [13].  

 

RESULT  

Sample Characteristics 

Numerical component for the sampling were 

illustrated in bench 1. Just about 1,245 IGE medical 

professionals staff (349Registered Medical professionals 

moreover 872 therapeutic makers) was accredited to there 

view ground. RNs (n = 142), medical technicians(number 

= 106), more over defendant that fact don’t  unveil there 

situation (number=6) achieved completed the inspection 

and the reported estimated were 19%. 

Levels of disgrace, Barriers to Care, pliability, 

and trauma(Table 2) provides descriptive statistics for 
the disgrace and Barriers to Care scales, and PSQ scores 

on all scales showed adequate reliability as estimated 

using. Important dealings were revealed amongst 

disgrace, difficulty to care, pliability, as well as trauma 

shown in (Table 2). Pliability was weakly and negatively 

associated with disgrace and with barriers to care. 

Barriers to Care scores were correlated positively but 

weakly with trauma and reasonably with disgrace. A 

stronger, positive association was found between trauma 

and disgrace, and a strong, negative correlation was 

found between perceived trauma and pliability. 

 
  

 

Table 1. Participant Characteristics 

Characteristics  N % 

Gender   

Male 85 (34.3) 

Female 162 (63.2) 

Unknown 3 (1.2) 

Age (years)   

19-24 35 (14.7) 

25-29 57 (23.5) 

30-34 46 (18.4) 

35-39 44 (18.3) 

Unknown  1 (0.4) 
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Table 2. Disgrace, difficulty to Care, pliability, moreover trauma evaluate descriptive information. 

Size 1 2 3 4 M SD Α 

1. disgrace Scale -    4.1 (0.98) .96 

2. Barriers to Care Scale .29** -   2.4 (0.84) .79 

3. Perceived trauma Questionnaire .38** .28** -  0.5 (0.16) .94 

4. pliability Scale –.23** –.22** –.54** - 73.4 (15.72) .87 

 

Table 3. Disgrace, hurdle, pliability, moreover tension by services score 

size rank 
a
 m (St.D) Signifygap 90% Ci Es P value 

Disgrace Scale 

 

 

Barriers Scale 

 

CD-RISC 

 

PSQ 

Officer 

Enlisted 

Officer 

Enlisted 

Officer 
Enlisted 

Officer 

Enlisted 

3.31 

2.87 

2.24 

2.05 

74.11 
70.84 

0.41 

0.45 

(0.87) 

(0.84) 

(0.70) 

(0.86) 

(11.04) 
(14.17) 

(0.19) 

(0.16) 

0.26 

 

0.18 

 

5.15 
 

−0.06 

[0.02, 0.46] 

 

[−0.02, 0.36] 

 

[0.84, 6.34] 
 

[−0.08, −0.002] 

0.31 

 

0.25 

 

0.33 
 

0.28 

.04 

 

.06 

 

.02 
 

.05 

Here is solicited: N = 102–106; administrators: N = 130–140. Pliability range (20objects); Ci= confidence. Intermission 

intended for dissimilarity in revenue; Es = effect size; QDA=Qualitative data analysis questionnaire; Std= tandard Deviation. 

administrator were recorded medical professional scholar; enrolled were therapeutic developer. 

 

DISCUSSION 

As in the study by Global health immense 

potential and point-of-care (POC) is a important 

proportion of registered medical professionals as well as 

health care developers accepted this to finding the 
management mental health problems command [14].In 

terms of characterizing component chief potency for 

unpleasant reaction intended for occupation development 

[15].  Discuss related to stress an tensions as very 

widespread amongst the registered medical professionals,  

even though advanced intensity of flexibility as well as 

inferior stage of nervousness contrast along 

therapeutically skills [16]. Stipulation intentionally 

medical professionals itself contain apprehension 

regarding to the significance of finding the mental health 

control, intervention with the peoples to helping them 
who is having mentally disturbances [17].  Alternatively, 

health care or medical professionals employees obtained 

official edification related to management the particular 

familiarity for mental health problems[18]. As a result, 

medical professional’s employee apprehension without 

difficulty being credited to lack of knowledge regarding 

employment wellbeing achieved [19]. Here adding 

together, apprehension regarding contempt continues 

betwixt standard rank administrator wellbeing 

management medical professionals work force against 

[20]. Here by branch of insurance intension to give 

confidence employment constituent to look for assist in 

favor of control the workload tension or mental troubles 

[21]. Reliable through opportunity, disgrace and hurdle 

being certainly interrelated, even though the connection 

were fragile then formerly described  beyond martial 

employee peoples those are don’t wellbeing paterfamilias 
[22].  

 

CONCLUSION 

Here by observed the initially identified various 

types of education assessed the stress and mentally 

pressure due to working in confidential area in highly 

official departments [23].Heaviness, as well as flexibility 

or pliability up of high rank employments grade 

according to that rank registered medical professionals 

also should be well educated in hospitals as well as well 

being care or those are having the skill development to 
improve the patient care therapy [24]. In medical 

education they have to provide as well as develop the 

advance educations and better therapeutic management 

for ahead day by day increasing the atmospheric and 

workload stress circumstances for highly rank officers in 

India [25]. The largely foundation of investigations info 

for the crucial improvement with the involvement  to 

highly working part provincial or region to minimize the 

mental health related stress and basically always follow 

the evidence based medicine used to maximize the 

strength and competency to work with elegant [26]. 

Marital status 

Never married 61 (24.7) 

Married 153 (61.4) 

Divorced or widowed 34 (13.5) 

Unknown 2 (0.8) 



Prabhakar Reddy Y and Shalini S. / Journal of Science / Vol 8 / Issue 3 / 2018 / 151-154. 

 

Page | 154  
 

REFERENCES 

1. Air Force instruction Nursing services and operations.(2015). Retrieved from http://static.e-publishing.af.46-101. 

2. Britt, T. W. (2000). The stigma of psychological problems in a work environment: Evidence from the screening of 

service members returning from Bosnia. Journal of Applied Social Psychology, 1599–1618. 

3. Britt, T. W., Bennett, E. A., Crabtree, M., Haugh, C., Oliver,K., McFadden, A., &Pury, C. L. S. (2011). The theory of 

planned behavior and reserve component veteran treatment seeking. Military Psychology, 82–96. 
4. Castro, C. A., & McGurk, D. (2007). The intensity of combat and behavioral health status. Traumatology, 6–23. 

5. Connor, K. M., & Davidson, J. R. (2003). Development of a new resilience scale: The Connor–Davidson Resilience 

Scale (CD-RISC). Depression and Anxiety, 76–82. 

6. Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2009). Statistical power analyses using G*Power 3.1: Tests for 

correlation and regression analyses. Behavior Research Methods, 41, 1149–1160. 

7. Fliege, H., Rose,M., Arck, P., Walter, O. B., Kocalevent, R. D., Weber, C., &Klapp, B. F. (2005). The Perceived Stress 

Questionnaire (PSQ) reconsidered: Validation and reference values from different clinical and healthy adult samples. 

Psychosomatic Medicine, 67, 78–88. 

8. Gorman, L. A., Blow, A. J., Ames, B. D., & Reed, P. L. (2011). National Guard families after combat: Mental health, 

use of mental health services, and perceived treatment barriers. Psychiatric Services, 28–34. 

9. Harris, P. A., Taylor, R., Thielke, R., Payne, J., Gonzalez, N., & Conde, J. G. (2009). Research electronic data capture 

(REDCap)—A metadata-driven methodology and workflow process for providing translational research informatics 
support. Journal of Biomedical Informatics, 377–381. 

10. Hernandez, S. H., Bedrick, E. J., &Parshall, M. B. (2014). Stigma and barriers to accessing mental health services 

perceived by Air Force nursing personnel. Military Medicine, 1354–1360. 

11. Hoerster, K. D., Malte, C. A., Imel, Z. E., Ahmad, Z., Hunt, S. C., &Jakupcak, M. (2012). Association of perceived 

barriers with prospective use of VA mental health care among Iraq and Afghanistan veterans. Psychiatric Services,380–

382. 

12. Hoge, C. W.,Castro, C. A.,Messer, S. C., McGurk,D., Cotting, D. I., &Koffman, R. L. (2004). Combat duty in Iraq and 

Afghanistan, mental health problems, and barriers to care. New England Journal of Medicine, 13–22. 

13. Hourani, L., Bender, R. H.,Weimer, B., Peeler, R.,Bradshaw,M., Lane,M., & Larson, G. (2012). Longitudinal study of 

resilience and mental health in marines leaving military service. Journal of Affective Disorders, 154–165. 

14. Kim, P. Y., Britt, T. W., Klocko, R. P., Riviere, L. A., & Adler, A. B. (2011). Stigma, negative attitudes about treatment, 
and utilization of mental health care among soldiers. Military Psychology,65–81. 

15. Kim, P. Y., Thomas, J. L., Wilk, J. E., Castro, C. A., &Hoge, C.W. (2010). Stigma, barriers to care, and use of mental 

health services among active duty and National Guard soldiers after combat. Psychiatric Services, 582–588. 

16. Kocalevent, R. D., Levenstein, S., Fliege, H., Schmid, G., Hinz, A., Brähler, E., &Klapp, B. F. (2007). Contribution to 

the construct validity of the Perceived Stress Questionnaire from a populationbased survey. Journal of Psychosomatic 

Research, 71–81. 

17. Levenstein, S., Prantera, C., Varvo, V., Scribano, M. L., Berto, E., Luzi, C.,&Andreoli, A. (1993). Development of the  

Perceived Stress Questionnaire: A new tool for psychosomatic research. Journal of Psychosomatic Research,19–32. 

18. Maguen, S., Turcotte, D. M., Peterson, A. L.,Dremsa, T. L.,Garb, H. N., McNally, R. J., &Litz, B. T. (2008). Description 

of risk and resilience factors among military medical personnel before deployment to Iraq. Military Medicine, 173, 1–9. 

19. Pietrzak, R. H.,Goldstein,M. B., Malley, J.C., Rivers,A. J., Johnson, D. C., & Southwick, S. M. (2010). Risk and 

protective factors associated with suicidal ideation in veterans of Operations Enduring Freedom and Iraqi Freedom. 
Journal of Affective Disorders, 123, 102–107. 

20. Pietrzak, R. H., Russo, A. R., Ling, Q., & Southwick, S. M. (2011). Suicidal ideation in treatment-seeking Veterans of 

Operations Enduring Freedom and Iraqi Freedom: The role of coping strategies, resilience, and social support. Journal of 

Psychiatric Research,  720–726. 

21. Pietrzak, R. H., & Southwick, S. M. (2011). Psychological resilience in OEF-OIF Veterans: Application of a novel 

classification approach and examination of demographic and psychosocial correlates. Journal of Affective Disorders, 

560–568. 

22. Jutel A, Nettleton S. 2011;Towards a sociology of diagnosis: Reflections and opportunities. Social Science & Medicine. 

793–800. 

23. Jutel A. 2009; Sociology of diagnosis: a preliminary review. Sociology of Health & Illness. 278–99. 

24. Atre S, Kudale A, Morankar S, Gosoniu D, Weiss MG. 2011; Gender and community views of stigma and tuberculosis 
in rural Maharashtra, India. Glob Public Health. 56–71. 

25. De Vries G. Horstman K, 2008.  The 'unknown' practice of genetic testing. Genetics from laboratory to society: Societal 

learning as an alternative to regulation. Health, Technology and Society. New York: Palgrave Macmillan; p. 1–16. 

26. Balarajan Y, Selvaraj S, Subramanian SV.  2011; Health care and equity in India.  


