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Influence of occupational stress and the moderating role of gender 
on general health status among Nigeria policemen and women

General health status is defined as individual self reported qual-
ity of health conditions in relation to somatic symptoms, anxiety/
insomnia, social dysfunction and severe depression among 
police. This study adopted cross-sectional survey design. Liter-
ature have not fully explored moderating role of gender on the 
relationship between occupational stress and general health 
condition among police in which this study tries to bridge gap in 
knowledge. Table of random sampling technique was used to se-
lect sample size of 474 serving police personnel. General Health 
status and occupational stress instruments were used and data 
generated were subjected to Pearson moment correlation, multi-
ple hierarchical regression and univariance analyses. Significant 
relationship was observed between occupational stress and the 
four dimensions of general health conditions: (somatic symptoms, 
anxiety/insomnia, social dysfunction and severe depression). 
Occupational stress predicted significant portion of variance in 
somatic symptoms, anxiety/insomnia, social dysfunction and 
severe depression. The interaction (occupational stress*gender) 
accounted for significant variation in somatic symptoms, anxiety/
insomnia, social dysfunction and severe depression. Men signifi-
cantly experience poor health conditions and occupational stress 
compare to women. Considering the potential role of occupation-
al stress in this study, it is recommended that police institution 
should strategize her policy to make police work less stressful in 
order to achieve effective policing and training and workshop on 
health should be conducted to policemen considering their score 
on general health status.
Keywords: Occupational stress, gender, General health status, 
Policemen, Policewomen.  
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Introduction 

In Nigeria, like any other developing countries 

where there is security challenges, police job 

involves mid-night patrol to secure life and 

properties of citizens, prolong standing at police 

checkpoint when the sun is set, work shift that 

may include working day and night, unscheduled 

transfer and special duties, cumbersome 

procedure of criminal prosecution, attack of 

robbers and hoodlums fully armed are stressful 

issues that officers and men of the Nigeria Police 

encountered almost every day when preventing 

or curbing crime. The recent security threat such 

as kidnapping, terrorism, cyber-fraud, ethnic 

clashes in the country predispose policing and 

security jobs in Nigeria as challenging and 

stressful occupation. Blum, (2000) observed that 

dealing with Harding criminals, drug addicted, or 

drunkard could be stressful due to the violent 

attack behaviour they usually launch against 

Policemen. 

In many countries of the world, Police work 

details are full of numerous psychological stress 

that vary by proportion (Miller, 2006), such stress 

may be described as unpalatable activities such 

as exposure to suffering and pains, engagement 

with overwrought people and dealing with 

organisational obstacles all of which are known 

to be continued and wear the physical, 

psychological, and emotional health of police 

officers and men (Adebayo, 2010; Berg, Hem, 

Lau & Ekeberg, 2006). Policing is portrayed as 

stressful job due to the fact that it involves 

working under fear of danger, surveillance, and 

lack of safety, irregular poor working conditions 

and other some of irregularities (Pines & Keinan, 

2006) involved in policing. Work stress has 

received theoretical model hypothesized that job 

stress occurs when there is high psychological 

job requirements and low workplace social 

support demand increases the risk of poor health 

outcomes (Karasek, 1979). Policemen and 

women are uncovered to the calamity of stress 

in performing their daily national assignments 

which may induce unpleasant health conditions. 

The index and indicator of occupational stress 

can be seen in people when their behaviours 

change from what is known to be normal to 

abnormal behaviour and reaction to stress may 

come as feelings such as depression, 

dysfunction, insomnia, irritability, unmotivated, 

anxiety, depression, aggressiveness (Macintyre, 

Hunt & Sweeting 1996) or may be expressed as 

difficulties in concentration and workplace 

problem-solving. 

Research evidence had shown connectivity 

between Occupational stress and various health 

dimensions, for example, an Epidemiological 

research study carried out in the United State of 

America posited that most occurrences of 

anxiety and mood disorders in United states of 

America was a function of occupational stress 

(Grant, Stinson, Dawson, Chou, Dufour, 

Compton, Pickering & Kaplan, 2004), 

occupational stress has capacity to induce 

anxiety and mood disorder among employees 

that are experiencing high occupational stress. 

Disparity in gender relationship with health 

status have been documented in literature and 

was explain from different view ranging from 

cultural, psychological and societal exposure to 

stress. Multivariate Canadian study conducted 

by Denton, Prus & Walters (2004) shows that 

exposure to stress was responsible for gender 

disparity in chronic health and functional health 

among men and women factory workers. 

Moreover, comparison between men and 

women’s health status evidence also revealed in 

a study carried out by (Macintyre, Hunt & 

Sweeting 1996) who affirmed that differences 

exist in men and women health conditions and 

further submitted that women generally 

experienced poorer health condition than men 

but have prolong life expectancy than men, while 

(Arber & Cooper, 1999) argued that pattern of 

the differences regarding men and women’s 

health also changed. 

The implication of occupational stress on health 

conditions of police service personnel could 

affect the quality and quantity of police work 

delivery and quality of community security of life 

and properties. Therefore, it is imperative to 
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examine the predictive influence of occupational 

stress on health status of policemen and women 

and the potentiality of gender in ameliorating the 

relationship. To achieve the set goal of this 

study, four objectives were posed: to assess the 

relationship between occupational stress and 

somatic symptoms of general health and 

moderating role of gender; to examine 

relationship between occupational stress and 

anxiety/insomnia dimension of general health 

and moderating role of gender; to investigate the 

role of gender in ameliorating the relationship 

between occupational stress and social 

dysfunction of general health and lastly to 

examine the level of relationship between 

occupational stress and severe depression of 

general health and moderating role of gender. 

Hypothesis 

1. Gender will moderate the relationship 

between occupational stress and somatic 

symptoms in such that somatic symptoms 

will be stronger for policemen with high 

occupational stress than policewomen 

with high occupational stress. 

2. Gender will moderate the relationship 

between occupational stress and 

anxiety/Insomnia in such that 

anxiety/insomnia will be high for 

policemen with low occupational stress 

than policewomen with low occupational 

stress. 

3. Gender will moderate the relationship 

between occupational stress and social 

dysfunction in such that social 

dysfunction will be high for policemen with 

high occupational stress than 

policewomen with high occupational 

stress. 

4. Gender will moderate the relationship 

between occupational stress and severe 

depression in such that severe 

depression will be high for policemen with 

low occupational stress than 

policewomen with low occupational 

stress. 

Method 

Participants. 

The sampled participants for the current study 

consist of 474 police officers and men from 

Kaduna state police command, Nigeria. They 

were sampled through simple random sampling 

technique and sample size is justified through 

Yamane (1972) sample size calculation formula 

with 95% confidence level. [S = N/1+N(e)2 ] 

S = 
1

515,34
+34,515(0.05)2 S = 

1

515,34
+88.29

 S = 474 

Setting. 

This study was carried out in Kaduna state police 

command, Bida road, Kaduna. The command 

has about 29 police divisional headquarters (as 

at when this study is being carried out) headed 

by Divisional Police Officers (DPOs) or called 

station managers. Kaduna state of Nigeria is 

encapsulated into 23 local governments which 

covers about 277 square kilometers with Urban, 

Semi-Urban and rural areas. The state was 

established on 27th May 1967 with the population 

of about 25million (1991 National census). 

Measures. 

General health status of retirees in this study 

was measured by General Health Questionnaire 

(GHQ–28) self report version developed by 

Goldberg, (1978). The scale has 28 items rating 

in 4 likert response format ranging from 1 = not 

at all, 2 = no more than usual, 3 = rather more 

than usual, 4 = much more than usual. The scale 

has two levels of scores high and low ranging 

from 28 to 112. The set norm is 56, a score 

above the norm means poor general health 

status and score below the norm means good 

health status. Sub dimensions of the scale are: 

somatic symptoms, anxiety/insomnia, social 

dysfunction and severe depression. The scores 

on each of the sub scale range from 7 to 28 and 

norm for each sub scale is fourteen (14). The 

Cronbach alpha coefficient was 0.82 and 

internal consistency was 0.92 as reported by 

Goldberg (1978). An attempt was also made by 

the current researcher to re-validate the scale for 

use in Nigeria. It showed Cronbach alpha of 
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0.85, Guttman split-half 0.74 and Spearman-

Brown of 0.75. The scoring on the scale suggest 

that the higher the score on the scale, the poorer 

the health conditions of the respondents. 

Occupational Stress in this study was measured 

through Law Enforcement Stress Survey 

(LEOSS) developed by Van Hasselt., Sheehan., 

Malcolm., Sellers., Baker, & Couwels, (2008). 

The scale has 25 items rated on seven likert 

response format range from 1=very unlikely or 

simple to 7=very likely or difficult, while 4 is 

considered neutral. The scale was revalidated 

for use in this study for cultural relativity and 

Cronbach alpha of 0.86 was obtained with 

N=474, x =41.84, SD=10.54 established as the 

norm and scores above the standard deviation 

(SD) of the average mean in this study is 

regarded as higher occupational stress, while 

scores below the standard deviation (SD) of the 

average mean is regarded as low occupational 

stress. 

Results 

 

Table 1. Summary of Pearson moment correlation analysis of the Variables 

 
**Correlation is significant at the 0.01 level (2-tailed) 

Note: GHQ = General Health Status 

 

The above result shows that occupational stress 

significantly positively related to general health 

status r=.27**, p<.01, and significantly correlate 

with the four dimensions of general health 

status; somatic symptoms, r=.13**, p<.01; 

anxiety/insomnia, r=.17**, p<.01; social 

dysfunction r = 19**, p<.01; severe depression, 

r=.30**, p<.01. This result implies that the higher 

the experiences of occupational stress of the 

Nigeria policemen and women, the poorer their 

experience of somatic health conditions, 

anxiety/insomnia, social dysfunction and severe 

depression. 

In order to overcome the problem of possible 

collinearity between the interactions of the 

variables, the standardized scores (z-scores) for 

the variables were computed and the mean 

scores were centered as recommended by 

Aiken & West (1992). In addition, multi-

collinearity analysis was conducted by 

calculating the variance inflation factors (VIF) 

and tolerance of all the components and the 

obtained result show absence of multi-

collinearity (VIF >10, and Tolerance <0.1) as 

recommended by Belsley (1982). In the first step 

of the model, gender and age were entered as 

control variable because link has been 

established between age and psychological 

health (Marshall, 2001). In the second step of the 

model, the main effect of occupational stress 

were regressed on the four dimensions of 

general health status, while interaction effect of 

occupational stress and gender was regressed 

on the third step of the model against four 

dimensions of general health status.  
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The first hypothesis states that gender will 

moderate the relationship between occupational 

stress and somatic symptoms of general health 

status among policemen and women in such that 

somatic symptoms will be stronger for policemen 

with high occupational stress than policewomen 

with high occupational stress. Evidence from 

table two above shows that gender as control 

variables in step one of the model demonstrated 

negative prediction of somatic symptoms (β =-

.18, p<.01),  anxiety/insomnia (β = -.15, p<.05), 

social dysfunction (β =-.19, p<.01) and severe 

depression (β =-.16, p<.01) . Age significantly 

positively predicted somatic symptoms (β =.15, 

p<.005) and social dysfunction (β =.10, p<.05).  

In the second step of the model, the main effect 

of occupational stress was entered and 

demonstrated a significant amount of variance 

beyond the control variable for somatic 

symptoms (R2 = .08, ΔF = 4.79, p<.05); for 

anxiety/insomnia (R2 = .06, ΔF = 12.13, p<.05); 

for social dysfunction (R2 = .08, ΔF = 14.69, 

p<.01); for severe depression (R2 = .11, ΔF = 

47.39, p<.01) this means that the main effect of 

occupational stress accounted for additional 8% 

changes in somatic symptoms, 6% variation in 

anxiety/insomnia, 8% changes in social 

dysfunction and 11% changes on severe 

depression. In the same block of the model, 

occupational stress indicates a positive 

prediction of somatic symptoms (β = .10, p<.05), 

anxiety/insomnia (β = .16, p<.05), social 

dysfunction (β = .17, p<.01) and severe 

depression (β = .30, p<.01). The interaction of 

both gender and occupational stress in step 

three of the model significantly predicted 

somatic symptoms (β = .18, p<.01) and 

accounted for additional 10% variance (R2 = .10, 

ΔF = 15.34 p<.01) in somatic symptoms, 

therefore, the hypothesis is accepted. 

The second hypothesis stated that gender will 

moderate the relationship between occupational 

stress and anxiety/insomnia among police in 

such that anxiety/insomnia will be high for 

policemen with low occupational stress than 

policewomen with low occupational stress. The 

cross product of gender and occupational stress 

(gender*occupational stress) in step three of the 

model demonstrated a significant positive 

prediction of anxiety/insomnia (β = .20, p<.0) 

and explain additional 9% incremental changes 

in police experience of anxiety/insomnia (R2 = 

.09, ΔF = 17.72 p<.01), therefore, hypothesis 

two is accepted. 

 

Table 2. Summary table of Hierarchical Regression analysis for predicting somatic 

symptoms, anxiety/insomnia, social dysfunction and severe depression. 

 

Note: OCPS = Occupational Stress  

df (4, 470); **p<.001, *p<.005 
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The third hypothesis stated that gender will 

moderation of relationship between occupational 

stress and social dysfunctions in such that social 

dysfunction will be stronger for policemen with 

high occupational stress than policewomen with 

high occupational stress. Result of the 

interaction of gender and occupational stress 

(Gender*Occupational stress) in step three of 

the model revealed a significant positive 

prediction of social dysfunction among police (β 

=30, p<.01) and this accounted for additional 

15% incremental variance (R2 = .15, ΔF = 42.19, 

p<.01) in social dysfunction among police, 

therefore hypothesis three is accepted. 

The forth hypothesis stated that gender will 

moderation the relationship between 

occupational stress and severe depression in 

such that severe depression will be higher for 

policemen with low occupational stress than 

policewomen with low occupational stress. The 

interaction term result of gender and 

occupational stress (Gender*Occupational 

stress) in step three of the model shows 

significant positive prediction of severe 

depression among police (β =.24, p<.01) and 

explain additional incremental variance of (16%) 

on severe depression (R2 = .16, ΔF = 27.71, 

p<.01), therefore, hypothesis four is accepted. 

 

 

 

The interaction effect of gender and 

occupational stress was plotted going by the 

recommendation of Baron & Kenny (1986). The 

above interaction plot graph in figure 1 shows 

that somatic symptom is significantly stronger for 

policemen with high occupational stress, while it 

is lower for policewomen with high occupational 

stress. This result of implies that Policemen with 

high occupational stress significantly experience 

high somatic symptoms compare to 

policewomen with high occupational stress. The 

interaction graph in figure 2 above shows that 

policemen with low occupational stress 

significantly experience more anxiety/insomnia 

than policewomen with low occupational stress. 

This implies that policemen with low 
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occupational stress significantly score high on 

anxiety/insomnia scale than policewomen with 

low occupational stress. The interaction result in 

figure 3 revealed that social dysfunction is high 

for policemen with high occupational stress than 

policewomen with high occupational stress. This 

means that policemen with high occupational 

stress experience more social dysfunctional 

health; while policewomen with high 

occupational stress experience lower social 

dysfunctional health. The last interaction graph 

in figure 4 explains that severe depression is 

significantly more pronounced among policemen 

with low occupational stress, than policewomen 

with low occupational stress. This result 

indicates that policemen with low occupational 

stress significantly experience severe 

depression compare with policewomen with low 

occupational stress. 

Discussion 

The result of the correlation table shows a 

significant relationship between the variables. 

Occupational stress was positively and 

significantly related with general health status of 

the policemen and women. This result implies 

that increase in occupational stress of the 

participants related to an increase in their 

general health status which is an indication of 

poor health status, the higher their occupational 

stress, the poorer their health status. Positive 

significant relationship was also statistically 

observed between occupational stress and the 

four dimensions of health status (Somatic 

symptoms, anxiety/insomnia, social dysfunction 

and severe depression) which was in line with 

the study of (Quick & Henderson, 2016) who 

affirm that occupation stress influences variety 

of health risk ranging from behavioural, 

psychological and medical disorder including 

diseases. 

The first hypothesis tested for the moderating 

role of gender on the relationship between 

occupational stress and the experience of 

somatic symptoms among policemen and 

women in such a way that somatic symptoms will 

be stronger for policemen with high occupational 

stress than policewomen also with high 

occupational stress. The result of the first tested 

hypothesis revealed the interaction of gender 

and occupational stress significantly accounted 

for meaningful proportion of variance in the 

experience of somatic symptoms among 

policemen and women. Occupational stress 

positively predict the experience of somatic 

symptoms among police and gender was found 

to moderate the relationship between 

occupational stress and somatic symptoms in 

such that policemen with high occupational 

stress substantially experience more somatic 

symptoms of general health status than 

policewomen with high occupational stress as 

revealed in the interaction plot graph and this 

implies that policewomen with high occupational 

stress were better in the experience of somatic 

symptoms than policemen with high 

occupational stress, no wonder, this could be the 

reason while policemen do experience 

deteriorate health conditions after retirement 

compare to policewomen. This result asserted 

the prevalence of occupational stress among 

police and its implication for health in discharge 

of effective policing.  This result conform with 

(Mosadeghrad, 2014) opinion that increased 

occupational stress resulted into an increase in 

cardiovascular disease, depression, physical 

injuries, high blood pressure as well as personal 

anxiety, anger, irritability and turnover intention. 

The study also supported the previous finding of 

(Cooper & Cartwright, 1994) who pointed out 

that job stress can deteriorate both physical and 

physiological health of the workers as well as the 

financial aspect of the organization. 

The second hypothesis examine the role of 

gender ameliorating the relationship between 

occupational stress and the experience of 

anxiety/Insomnia among policemen and women 

in such that experience of anxiety/insomnia will 

be high for policemen with low occupational 

stress than policewomen with low occupational 

stress. The result revealed that anxiety/insomnia 

is significantly high for policemen with low 

occupational stress than policewomen with low 
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occupational stress. The interaction result 

revealed that gender and occupational stress 

accounted for significant changes in 

anxiety/insomnia among policemen and women. 

Gender and occupational stress independently 

and collectively predicted anxiety/insomnia 

among police and gender significantly moderate 

the relationship that exists between occupational 

stress and anxiety/insomnia. This result implies 

that policewomen with low occupational stress 

have better experience of anxiety/insomnia than 

policemen with low occupational stress. The 

interaction result revealed further that 

policewomen with low occupational stress 

experience lower anxiety/insomnia compare to 

policemen with low occupational stress. The 

possible reason for this result could be the social 

and financial commitment of men which is an 

added stress to occupational stress, also men 

are prone to use and abuse of drugs which could 

also have implication for their health; therefore, 

this result disagrees with the findings of (Nelson, 

& Burke, 2000) who maintained that women 

experience poorer mental health, not only 

because they inherently less stable than men but 

they experience more sources of both 

psychological and physiological stress than 

men. 

The third hypothesis suggest the moderating 

role of gender on the relationship between 

occupational stress and social dysfunction in 

such a way that social dysfunction will be high 

for policemen with high occupational stress than 

policewomen with high occupational stress. The 

result indicates gender and occupational stress 

interaction significantly accounted for a 

reasonable variance on social dysfunction 

among police, and the plotted interaction graph 

indicates that policemen with high occupational 

stress significantly experience high social 

dysfunction of general health status, while 

policewomen with high occupational stress 

experience lesser social dysfunction. This result 

explains that policewomen with low occupational 

stress experience better social functioning in the 

society than policemen with high occupational 

stress; this could be the reason why women are 

more found and better on social gathering than 

men. This result was in line with (Burke & 

Nelson, 1998) who opened that social and family 

roles place many demands on men who could 

affect their social functioning, work lives and 

their family lives compare to women who are 

lesser on social and family roles demands. 

The forth hypothesis tested for interaction effect 

of gender moderating the relationship between 

occupational stress and severe depression of 

general health status in such that severe 

depression will be high for policemen with low 

occupational stress than policewomen with low 

occupational stress. The result shows that 

gender and occupational stress interaction 

produce a significant variation on severe 

depression and further revealed that severe 

depression is high for policemen with low 

occupational stress than policewomen with low 

occupational stress, which implies that 

policewomen with low occupational stress 

significantly experience better low severe 

depression than policemen with low 

occupational stress. This result supported the 

founding of (Wangi, Chen, Hsu, Lee, Wang & 

Yeh, 2010) who found that higher depression 

score was subjected to high work demands 

which is express in term of occupational stress. 

Implications and Future studies 

Information about the current research work will 

be helpful to carry out an intervention studies 

that will reduce the influence of occupational 

stress on health and on how to improve 

policemen health. Furthermore this study laid 

foundation for researchers who are interested in 

the influence of occupational stress on police 

personnel’s’ healthy, therefore, this study 

suggests further intervention studies that will 

address both occupational stress and health of 

police personnel as well as mediation variables 

such as age which could further have link with 

health of the police personnel. Other 

researchers could also extend the scope of this 

study to other security personnel probably there 

could be alternative result. 

For P
roof O

nly



Obasanjo Sanya ADEGBITE, IJPRR, 2020 3:26 

IJPRR:https://escipub.com/international-journal-of-psychological-research-and-reviews/          9

Conclusion/Recommendations 

This study examines the influence of 

occupational stress and the moderating role of 

gender on general health status of Nigeria 

policemen and policewomen. Data generated 

were subjected to statistical analysis and the 

following outcomes were observed; significant 

main influence of occupational stress on the four 

dimensions of general health status (somatic 

symptoms, anxiety/insomnia, social dysfunction 

and severe depression) were observed and 

moderating effect of gender was also observed 

on the relationship between occupational stress 

and four dimensions of general health status. 

Therefore, this study recommends that 

government should embark on stress-reducing 

programmes for male police officers and also 

bridge the gender gap in police in order to 

achieve effective and qualitative security of life 

and properties in Nigeria most especially during 

this time of security challenge of kidnapping. 

Furthermore, accessibility of the policemen and 

women to modern medical facilities should be 

provided by the government to make police 

personnel medically fit for effective community 

policing and security of life and properties. 

Furthermore, health training programmes that 

will focus on health management, health 

implication of drug use and abuse and stress 

management training are very essential for 

police personnel in order to achieve effective 

and qualitative policing of our community.  
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