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Abstract

The present study purported to explore determinants of positive mental health i.e., personality
traits, organization culture. The primary objective entailed testing of Dual Continua Model of
Mental Health in a sample of Pakistani adults. The current study aimed to analyze pattern of
predictive relationship of personality traits with positive mental health among adults across
three time points. It further aimed to explore moderating role of organization culture traits
(involvement, consistency, adaptability and mission). A purposive convenient sample of 622
adults (aged 24 - 60) was administered with questionnaire booklet comprising Mental Health
Continuum Short Form (MHC-SF; Keyes, 2005), Denison Organization Culture Survey
(DOCS; Denison, 2000), NEO-Five-Factor Inventory (NEO-FFI; Costa & McCrea, 1992) to
meet study objectives. Comprising on study I executed in 2 phases and study II in three phases
(time pointl, time point 2 & time point 3). At study I, during phase I try out was conducted for
checking comprehension and relevance of the study measures. Phase II (N=225) of the study I
dealt with establishing psychometrics of measures along with determination of factor structure
for measures. The psychometrics of measures was established in a sample of 225 employees.
Findings of Study I revealed satisfactory alpha coefficients and preliminary descriptive. Three-
factor structure of MHC-SF was confirmed. Pretesting of Dual Continua model was done at
study I, which showed confirmation of the Dual Continua Model of Mental Health. Findings
provided support for good validity and reliability coefficients of study instruments. Analysis
conducted for assessing prevalence of mental health of employees indicated higher proportion
of males had flourishing and moderate mental health as compared to female employees. Time
point 1 of the study II comprised of (N=622) adults aimed for hypotheses testing. Findings of
time point 1 confirmed Dual Continua Model of mental health on the present sample. When
computed for assessing prevalence of mental health states, higher proportion of employees had
moderate mental health while others have flourishing mental health. Findings of hierarchical
regression aimed at probing predictive relationship between personality traits and positive
mental health displayed varied contribution of personality traits on positive mental health and
psychopathology. Results of moderation analysis revealed significant moderation by

involvement, consistency, adaptability and mission traits in neuroticism, extraversion,



agreeableness and positive mental health relationship. Effects of age, educational qualification,
organization etc were analyzed through MANOVA followed by univariate analysis. The
differences by gender and marital status were computed through independent t-test. Results
depicted statistically significant difference between early and middle adulthood at P < .05 on
emotional wellbeing. Of the three subscales of MHC-SF, significant univariate effects were
found for the emotional wellbeing. Overall mean scores of middle adulthood were higher than
early and late adulthood groups. Similarly, significant multivariate effects were found for
personality traits, followed by univariate effects significant only for agreeableness among five
traits. Results of Post hoc analysis indicates statistically significant mean difference between
early and middle adulthood on agreeableness trait. On psychopathology, significant multivariate
effects were followed by significant univariate for obsession compulsion and phobic anxiety.
Across various work organizations significant multivariate effects were yielded for positive
mental health, personality traits, organization culture, and psychopathology. On DOCS, Result
endorse significant univariate effects of involvement trait by showing significant mean
differences between bankers and telecom personnel, consultants and educational sector
employees. Moreover, significant mean differences were found for job experience between less
experienced and experienced employees on emotional wellbeing. On positive mental health
dimensions i.e., emotional, psychological and social wellbeing, higher means were reported for
highly qualified employees as compared to low qualified employees. For personality traits,
mean scores for neuroticism were found higher for low qualified employees as compared to
highly qualified, on agreeableness, conscientiousness traits, highly qualified scored higher
mean than low qualified. Results of independent sample #-test indicated non-significant gender
differences for all the study variables. Findings showed statistically significant mean differences
between married and unmarried employees on emotional wellbeing which was found higher for
married as compared to unmarried employees. Whereas on neuroticism unmarried employees
scored higher than married employees. On the contrary, married employees scored higher on
agreeableness trait as compared to their unmarried counterpart. For demographic variables,
results showed non-significant group differences for mental health levels across marital status,
work organizations, age categories, job experience, and educational qualifications except

gender.

Xiii



For time point II data, only 225 employees and for time point III only 178 employees (from
total 622 in phase I) responded positively. The item differential drop out test came out less than
1 SD showing no significant change. During Time point II, hierarchical regression analysis was
conducted to analyze predictive relationship between time point I and time point II study
variables. Findings indicated among time I predictors neuroticism I significantly negatively,
conscientiousness I significantly positively predicted positive mental health. Results of paired
sample t-test indicated statistically significant increase in social wellbeing, openness to
experience from time point 1 to time point II. While psychological wellbeing increased from
T2 to T3 among males and females. Organization culture traits i.e., involvement, adaptability,
mission increased from T1 to T2 and also from T2 to T3 among both male and females.
Similarly, an increase in extraversion, openness to experience, agreeableness has been observed
from T1 to T2. On the contrary, psychopathology scores had shown initially an increase from
T1 to T2, and later decline from T2 to T3. Pattern of growth curve model indicated that positive
mental health increased across three time points with a sharp decline within psychopathology
levels among employees. However, results of repeated measure ANOVA depicted significant
mean differences across educational categories over three time points. The study hold
theoretical (contributing to indigenous existing literature by confirming Two-Continua model
of positive mental health) as well as practical implications (by highlighting the need for
investing in promoting for improving mental health of employees rather than aiming on the

prevention

X1V



Chapter I
INTRODUCTION

Wellbeing of diverse work force has emerged as a significant domain of
investigation. Globally recognition of mental health issues as a fundamental part of
improving overall wellbeing both at the individual and organizational level (WHO, 2005)
has been intensified. Socio-economic indicators of development partly improved by
inhabitant’s mental health (WHO, 2005). There is persistent need throughout world to
address mental health issues to improve health policy and practice. Recently WHO
highlights positive aspect of mental health construct by highlighting its role in
determining overall health. Mental wellbeing determine individual’s quality of life by
enhancing meaningfulness and fulfillment (WHO, 2005). Mental health is fluid concept,
since it is susceptible to change in relation to time, place, culture and milieu (Rogers &
Pilgrim, 2005). With respect to exploration of nature of wellbeing and mental ill-health
contrasting perspectives predominates during last decades. Recent years have witnessed
change in concept of mental health. Historically lack of mental dysfunction has been
equated with mental health. In recent times term mental health has gained increased
recognition as positive affective states (WHO, 2004).Growing agreement among mental
health researchers (Keyes, 2005; Lamers, 2012) have been attained towards new
conceptualization of mental health comprising positive emotional states and optimal
functioning level rather mere absence of mental dysfunction (Deci & Ryan, 2008; Ryff,
1989) in individual (psychological wellbeing) and social arenas (Keyes, 1998; Ryft, 1998;
Waterman, 1993). These theoretical developments in mental health construct led to
confirmation of two-continua model of mental health representing two distinctive
continua i.e., mental wellbeing and mental dysfunction in individualistic cultures (Keyes,
2002; Lamers, 2012).

The exploration of optimal human function, positive idiosyncratic experiences,
individual strengths and virtues, positive establishments and societies, positive
psychological constructs (Seligman & Csikszentmihalyi, 2000) has been brought to
attention by advent of positive psychology. Positive mental wellbeing constitutes a

combination of positive emotion/affect, personality trait enhancing resilience, self-



mastery for managing individual stressors (WHO, 2004). Previously positive mental
wellbeing was envisioned to be encompassing attributes such as proficient perceptive
skills, heightened self-awareness, self-control, self-regard, self-acceptance and
maintaining warm relationships (Jahoda, 1958). Quite recently plethora of empirical
evidences have been generated in west (e.g., Keyes et al., 2007; Lamers, Westerhof,
2010) which explored wellbeing from a positive perspective. It had been considered to
be extrapolative of the disease onset and subsistence proportions (Veenhoven, 2008).

Individual mental health is determined by numerous personal and contextual
factors such as individual dispositions, social collaboration, cultural tenets, societal
configurations and subjective experiences. Mental health is influenced by life
experiences, relationships and work dynamics encountered by individual (Lahtinen et
al. 1999). Prior evidences related with mental health problems at work identified
organizational culture to shape and impact work environment within organizational
dynamics (Dextras-Gauthier; Marchand & Haines, 2012).The individual mental health
level relates directly to the effective functioning of work groups and community
members. Likewise, culture directs towards developing beliefs and insight of world
around us. Various typologies of organizational cultures at work come under umbrella
of broader prevailing culture i.e., national culture. In Pakistan, specifically
organizations can be grouped under national, public, private, multinational sectors.
Organization culture registers guideline, list of ethical codes, nurture shared belief
system of its members. It helps in shaping and configuring employee’s behavior.
Personality of the organization is determined by its culture that depicts assumption,
values, beliefs, norms, concrete artifacts of its organizational members. Nature of
organization culture varies with task performance required by its members e.g.,
business organizations culture will be different from that of a health care organization
e.g., hospitals. Besides, organizational culture tend to be organization specific;
therefore various organizations sharing same nature of work would be having their own
specific cultures.

Nevertheless among personal dispositions personality traits significantly
determine psychological and physical health outcomes (Bolger & Zuckerman, 1995).
In terms of Individual differences personality traits most prominently determine

individuals’ well-being levels. In lieu of personality traits relationship to mental health



domain, hedonic and psychological wellbeing had been heavily explored. However,
empirical underpinnings determining links between personality dispositions and social
wellbeing are till date scare in western as well as in our indigenous literature.

Today organizations are exposed to multiple challenges in view of the changing
global economic and industrialization trends such as competitiveness, lean productions,
mergers, total quality management. These transitions and challenging environment has
raised employee’s wellbeing and mental health issues. Nonetheless work experiences
directly recount employees mental wellbeing (e.g., kelloway & Barling, 1991) and
indirectly to satisfaction with life in general and work domains (e.g., Hart, 1999;
Higginbottom, Barling, & Kelloway, 1993). Currently, employee wellbeing has
emerged to be most promising area of investigation within organizational literature
(e.g., Danna & Griffin, 1999). To date, there is burgeoning voluminous empirical
evidences directed towards exploration of wellbeing and mental health in western
countries (e.g., Keyes, Dhingra, & Simoes, 2010; Lamers & westerhof, 2008; Wood &
Joseph, 2009). However Pakistan lags behind towards investigating mental health from
positive flourishing perspective. There is little research on this subject in developing
countries such as Pakistan due to stigmatization of mental health as a study of
psychological dysfunction specifically among professional groups. Empirical research
(Headey et al., 1993; Keyes, 2005) has demonstrated evidences for supporting the
proposition of two distinctive yet related continua i.e., mental health and mental
dysfunction. However, Indigenous literature reports a gap towards exploration of mental
health construct in the light of the recent theoretical developments i.e., two-continua model

of mental health.

Keeping in view importance of employee well-being, the possible determinants
which impact employee well-being appears as an intriguing and valued research area
to be explored. Therefore, present study aimed to explore personality traits and
organizational culture as determinants of positive mental health among employees. The
present study employed (Keyes, 2005) two-continuum model of mental health as a
theoretical framework to test in our indigenous cultural context among employed adults.
Moreover, interaction of personality traits with organizational culture on positive

mental health has been investigated longitudinally, in an effort to explore temporal



relationship of positive mental health with psychopathology and study variables
longitudinally.

Concept of Positive Mental health

Recently psychological literature has observed invigorating paradigm shift
towards exploring positive aspect of wellbeing from prior emphasis on dysfunction and
disorder (Huppert, 2005). The contemporary encroachment has intrigued new stream
of research among researches and policy makers (Mulgan, 2006). Currently, positive
perspective defines positive mental wellbeing as “a state of well-being in which the
individual realizes his or her own abilities, can cope with the normal stresses of life,
can work productively and fruitfully, and is able to make a contribution to his or her
community” (WHO, 2001, p.1). For years social scientists have endeavored for mental
wellbeing as absence of mental dysfunction (Jahoda, 1958). Formerly, positive mental
wellbeing has been acknowledged as a catchphrase and a reconvening entreaty rather
than an empirical construct (Smith, 1958). Recently, Keyes (2002) coined positive
mental health to be an empirical construct constituting syndrome of positive
emotionality and functioning in life.

Positive mental health represents all-encompassing concept, incorporating
rich theoretical background illustrating its understanding and assessment. It is usually
conceptualized to integrate affect/feeling, optimal functioning, positive relations with
others, physical wellbeing and spiritual orientation encompassing meaning and
purposefulness in lifetime. The growing empirical evidences on positive wellbeing
equates indispensable and appropriate elements of effective functioning states (Ryff et
al, 2006). Surgeon General (1999) defines “mental health as incorporating productive
activities, efficient use of mental abilities, gratifying relationships with people and
marked capacity to stay adaptable and manage hardships” (1999, p.4)

WHO incorporated mental health as significant constituent determining global
wellbeing. Health has been defined as “a state of complete physical, mental and social
well-being and not merely absence of disease or infirmity ” (WHO 2001, p.1). Gaining
consensus on defining mental health has always been challenging with regard to

existing variances across nationalities, cultures, strata’s, and gender. These values



dissimilarities are huge making it difficult to reach agreement on a definition.
Nevertheless, numerous concepts e.g., wealth or age having diverse connotations
across the world tend to have universal meaning at the core, in similar way universal
conceptualization of mental health across cultures can also be gained. Likewise, traits
such as positive affectivity, all-encompassing self-esteem, mastery, resilience as
psychological resources for coping with adversities are theorized to be a sign of
individual’s mental health. It relates to presence of states and capacities enhancing
positive functioning rather than mere absence of mental illness. All the three domains
of functioning i.e., mental, physical, and social functioning are mutually dependent,
neither mental nor physical health can be present unaccompanied. Moreover, health
and illness may co-exist. However, health if conceptualized as absence of disease in a
restricted way, are mutually exclusive (Sartorius 1990). To be mentally healthy infers
fitness rather than liberty from psychological dysfunction. This quest of attaining
balance between environment, self, others, assists populations and people, brings
understanding regarding struggle for its enhancement. In this positive regard, mental
health is key driver determining effective functioning at individual and community
level.

Numerous mental health models capture multiple dimensions of wellbeing
(Jahoda, 1958; Ryff, & Keyes, 2005) which contribute to our understanding of positive
mental health construct. The current definition of positive mental health builds on two
time-honored traditions on a life well lived (Deci & Ryan, 2008). Hedonic and
eudiamonic; hedonic perspective relates to experiences of pleasure whereas
eudiamonic perspective focuses on strive for gaining personal strengths and greater
good (Keyes, 1998). Keyes (2002) conceived positive mental health to be incorporating
emotional wellbeing (hedonic), psychological and social wellbeing (eud